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The administration of chloroform by 
inhalation imposes upon the operating 
surgeon and the anesthetist the gravest 
responsibility. Its dangers begin with 
the first inhalation and do not end until 
the patient is wholly from under its in- 
fluence. 

A person under the influence of chlo- 
roform vapor is a source of anxiety from 
beginning to end; nor, indeed, do its 
dangers cease with the withdrawal of 
the drug. 

It is a matter of common observation 
that a patient may be removed from the 
operating table in apparently good con- 
dition and word be brought from the 
ward a few minutes later that the patient 
is either dying or is dead. 

In the light of statistics and of com- 
petent surgical experience, it must be 
conceded that the administration of 
chloroform by inhalation is wholly un- 
justifiable except in the light of some 
special consideration or where the exhib- 
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ition of ether would jeopardize either 
the life or the health of the patient. 
Confining ourselves to the consideration 
of those cases in which the exhibition of 
nitrous oxide gas or of local anesthesia 
would be inexpedient, it must be admit- 
ted that cases will from time to time 
present themselves in which ether is 
either contraindicated or cannot be ob- 
tained, and it then becomes a matter of 
no small importance how chloroform 
shall be administered with the minimum 
amount of danger and the minimum 
risk. While we are constantly widening 
the application of ether, it will be gen- 
erally conceded at the present time that. 
chloroform is the preferable anesthetic: 
in the following conditions : 

(a) Chronic endarteritis occurring in 
those advanced in years. 

(b) Chronic inflammatory affections. 
of the respiratory tract and advanced 
pulmonary disease. Of course, acute 
catarrhal affections of the respiratory 
tract are equally forbidding to the use 
of ether, but a patient suffering from 
such an acute inflammation should, un- 
less delay were hazardous, be cured of 
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his catarrhal condition before being sub- 
jected to any operative interference re- 
quiring a general anesthetic. : 

*(c) Renal disease, acute or chronic. 

(d) When there is a history of ether 
having been taken badly at some former 
operation. 

(e) Chronic alcoholism. 

(f) Those cases in which the galvanic 
cautery is to be used in the neighborhood 
of the mouth or ear passages. 

(g) Cerebral tumors or abscess. 

(h) In old age. 

(i) In puerperal eclampsia where an 
immediate effect is required. 

(j) Night operations with artificial 
light. 

(k) During labor. 

(1) In military and naval practice, on 
the field of battle, its use seems to be at 
times justified, although strongly con- 
traindicated. 

The following conditions are looked 
upon as peculiarly unsuited for its ad- 
ministration, if not, indeed, prohibitive. 

(a) Surgical shock. 

(b) Epilepsy. 

(c) Spina bifida and hydrocephalus 
(Morton). 

(d) Those having a tendency to syn- 

“cope. 

(e) Fatty heart and chronic valvular 
disease. 

(f) Acute alcoholism: Delirium trem- 
ens (Sansom). 

(g) Fatty liver. 

(h) It is unsafe to give chloroform to 
@ patient already under the influence of 
chloral, whether in obstetrical practice 
‘or otherwise. 


PREPARATION OF THE PATIENT AND PRE- 
LIMINARIES TO BE ATTENDED TO BEFORE 
COMMENCING ANESTHESIA. 


In all grave surgical procedures the 
thing to be feared most is shock. It is 
important then that the strength of the 
patient be conserved in every possible 
way. The dread and alarm which all 
experience who are about to undergo an 
operation should be allayed. In every 
case where it is possible, the anesthetist 
should make it a point to quietly talk 
with his patient a day or two before the 
operation, gain his confidence, get ina 
good word for the skill of the attending 
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surgeon, and in every. way inspire him 
with confidence as to the favorable out. 
come of the operation. For whatever 
may be feared or told to the other mem. 
bers of the family, nothing but hopes of 
success should be held out to the patient 
himself. If this rule were more gener. 
ally followed, it would be found that the 
stage of excitement would be frequently 
avoided and the shock to the patient 
materially diminished. Too often in 
private practice the anesthetist is 
brought in by the attending surgeon at 
the very last moment, so that the above 
suggestion cannot be fully carried out, 
but a great deal may be done even at 
this late date by the exercise of ordinary 
gentleness and tact. Nor is surgical 
shock our only concern. Psychical 
shock is to be prevented in every way. 
There must be no instruments in. sight, 
no rough handling of the patient, no 
loud talking within his hearing, no 
feverish haste to bowl the patient over. 
Everything should be done decently and 
in order. 

Slocum (Philadelphia Polyclinic, Decem- 
ber, 1892) strikes the keynote of this in 
a masterly way. He says we should 
give our patients every possible legiti- 


mate assurance of success, strengthen. 


their confidence, allay their fears. If 
they hold to strong, odd fancies, yield 
to them as far so their safety permits. 
Reason with caprices, but treat super- 
Many patients 
look forward with terror to an operation 
on Friday. When this is the case 
change the date. To know the bias of 
a patient’s mind and to allay his appre- 
hension is a long step toward preventing 
shock. : 

Wherever possible, operations should 
be performed in the forenoon. The ad- 
vantages of this practice are many : 

It saves the patient several hours of 
anxiety and nervous apprehension. 

It avoids the long fast which must 
otherwise ensue. 

There is a life and buoyancy about the 
morning hours that best fit the patient 
to resist the depression that so frequent- 
ly attends operative interference and 
general anesthesia. 

The surgeon of fine feeling will anes 
thetize his patient in his ordinary dress 
and change to his operating gown after 
the patient has become unconscious and 
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thus avoid exciting needless alarm. 
The case having been decided upon as 
one for the use of chloroform, the patient 
is to receive a dose of some mild laxa- 
tive medicine the night before the day 
set for the operation. Hypercathar- 
sis is unnecessary, is prejudicial to the 
best interests of the patient, and is to be 
avoided. Indeed, if the bowels are reg- 
ular, an injection on the morning of the 
appointed day may often be found all 
that is necessary. 

The urine is to be examined in all 
cases where this is possible. Urine that 
is over twenty-four ‘hours old cannot be 
relied upon for clinical purposes. 

In examining urine we ascertain the 
specific gravity and test for the presence 
ofalbumin and sugar. As it is not un- 
usual to find sugar in perfectly normal 
urine shortly after a meal, the best 
urine for examination is that passed in 
the morning the first thing after rising. 

As albumin is found in all catarrhal 
affections of the genito-urinary tract, 
attended with the production of pus, the 
chemical examination should be supple- 
mented by a microscopical examination 
for casts. 

The presence of sugar contraindicates 
any operative interference. 

Grave renal disease adds to the dan- 
gers of the anesthetic. 

The lung and heart are to be ex- 
amined in all cases as a matter of 
routine. If the heart is found sound 
this should be turned to the patient’s 
advantage. Shock, extreme weakness, 
or the presence of organic cardiac dis- 
ease (fatty heart or endocarditis) calls 
for the substitution of ether at once. 

Enquiries are next made as to the 
presence of foreign bodies in the mouth 
—false teeth, dental regulating plates, 
chewing gum, tobacco. These are to be 
removed if found. 

In children we look for loose tempor- 
ary teeth, so as to be on our guard in 
case the use of tongue forceps becomes 
necessary. Any rough handling might 
very well dislodge one of the teeth and 
cause choking. 

The principal meal immediately pre- 
ceding the operation should be omitted, 
but three hours before the time set the 
patient should receive a large cup of 
strong beef tea. To carry a patient into 
the operating room exhausted by a long 
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fast is needless, inconsiderate, and con- 
trary to all principles of practice. Chil- 
dren especially bear badly the depriva- 
tion of food. 

Mental emotions have a marked in- 
fluence on digestion. The ingestion of 
food while laboring under strong 
emotional excitement is apt to lead to 
the gravest disorders of stomach diges- 
tion. The common practice of giving 
milk and milk punches shortly before an 
operation is to be condemned. Anxiety, 
apprehension, and alarm are present in 
almost every case. As a result, the 
functions of the stomach cease entirely, 
and food of every description requiring | 
stomach digestion is contraindicated. 
Milk is a food that requires digestion, 
and is to be placed among the prohibi- 
tive articles. Nothing is to be allowed 
but beef tea, beef juice, coffee, or sherry. 

It is a matter of routine with many 
operators to precede the administration 
of the anesthetic with a hypodermic in- 
jection of morphia, gr. 4, and atropia, 
gr. 13x. The advantages claimed are - 
that the resulting unconsciousness is 
more regular and of longer duration, 
although much less anesthetic is re- 
quired ; that it lessens the initial excite- 
ment, diminishes the nausea, limits the 
amount of anesthetic, and hence the 
More lately 
(Gazette Médicale de Paris, Oct. 13, 1894), 
M. Paul Langlois and M. G. Maurange 
have urged the claims of morphia 
hydrochlorate, gr. 4, and neutral sul- 
phate of spartime, gr.}. The exhibi- 
tion of this combination in 148 oper- 
ations gave flattering results, the anes- 
thetization closing without accident and 
-without cardiac disorder. On the 
other hand, it is not uncommon for 
many practitioners to begin anestheti- 
zation without any preparatory medici- 
nal treatment. Should these drugs be 
used, however, they should be adminis- 
tered twenty minutes before the patient 
is brought to the operating room. 

In cases of extreme feebleness, or 
where the operation is likely to be an 
unusually long or severe one, it is well 
to throw 3i of brandy, well diluted 
with milk, into the rectum just before 
commencing the operation. 

It is well to remember that the 
sphincters will occasionally relax dur- 
ing primary anesthesia and provision 
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made accordingly to protect furnish- 
ings and clothes when these are in a 
position to be soiled. 

Before anesthetization is begun the 
anesthetist should have within easy 
reach : 

Two inhalers. 

A mouth gag. 

A pair of tongue forceps. 

A towel to wipe away the excessive 
mucous secretions. 

Three or four sponge holders armed 
with sponges, 

An ether case. : 

3viii of Squibb’s stronger ether for 
substitution in case chloroform acts 
badly. 

Hypodermatic tablets of nitroglycerin, 
gr. rio, and strychnia nitrate, gr. 7b. 

A large flexible catheter to carry hot 
water into the rectum. 

A silver catheter, which may be used 
as an intubation tube. 

Brandy or whiskey. 

Vaseline or cold cream for the face. 

A rectal syringe. 

Hot water (105° F.) and 

A hypodermic syringe, not in his 
pocket, but filled and ready for use. 

Electricity and oxygen, although of 
very doubtful utility, should, if possi- 
ble, be at hand in order to protect 
oneself against lay and professional 
criticism. 

In the case of epileptics, a small gag 
should be placed between the teeth in 
order to protect the patient’s tongue 
against possible injury in case of a seiz- 
ure occurring during the primary stage. 

Finally, the chloroform should be 
pure, that is, it should be free from oily 
matter, muriatic acid, and uncombined 
chlorine. 


THE ADMINISTRATION OF CHLOROFORM BY 
INHALATION. 


It has been demonstrated by Snow 
that when twelve minims of chloroform 
circulate in the blood they produce pri- 
mary anesthesia. When eighteen min- 
ims of chloroform circulate in the 
blood they produce surgical narcosis. 
When thirty-six minims of chloroform 
circulate in the blood they produce 
paralysis of the medullary centres and 
death. 

Again, one minim of chloroform: is 
equal to one cubic inch of chloroform 
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vapor, and it requires seven cubic 
inches of air to take up one cubic inch of 
chloroform vapor, hence thirty-six mip. 
ims of chloroform, or a fatal dose, pro- 
duces 37.5 cubic inches of chloroform 
vapor, which requires 262 cubic inches 
of air to hold it. 

Now, allowing twenty cubic inches ag 
the amount of tidal air, it would require 
fifteen respiratory acts to take in the 
262 cubic inches of vapor thus formed, 
If a vapor of this strength were con. 
stantly inhaled it would be simply a 
question of time when its residual and 
reserve air would become saturated, and 
as 200 cubic inches represents the 
amount of air constantly present in the 
lungs, this amount would contain the 
vapor of thirty minims of chloroform, 
Allowing that only one-half of this 
quantity is absorbed, we would have 
eighteen minims (the amount already 
circulating in the blood) plus fifteen 
minims, 7. ¢., one-half the quantity pres- 
ent in the lungs, or, altogether, thirty- 
three minims of chloroform vapor, quite 
enough to produce paralysis of the 
medullary centres (20 m., Taylor, Med. 
Jurisprudence, 1892, p. 197. 

Bearing these facts constantly in 
mind, and with the clinical knowledge 
which the examination of the urine and 
the patient has given us, we lightly 
smear the patient’s face with cold cream 
and commence anesthetization by pour- 
ing @ measured quantity (10 m) of 
chloroform upon the inhaler, and hold- 
ing it near (not on) the patient’s face, 
he is told to breathe quietly and gently. 

The patient should lie perfectly flat 
and preferably on the left side. There 
can be little question that the position 
of the patient has a great deal to do 
with the favorable or unfavorable action 
of the anesthetic. Indeed, Burton, 
after a large series of observations, is 
forced to conclude that the difference in 
the condition of the pulse and respira- 
tion of patients chloroformed in the 
dorsal and lateral positions has been 80 
striking as to force on one the lesson of 
placing every patient, where it is possi- 
ble, on the left side. Chloroform 
should never be administered in the 
standing or sitting postures. At times 
circumstances may make it necessary 
to commence anesthetization in the sem!- 
prone position, but it is a procedure 
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that is always to be deplored, and is not 
unattended with danger. 

The clothing about the neck, chest, 
and abdomen should be absolutely 
loose, so that respiration may be free 
and the movements of the chest and ab- 
domen unhampered. Corsets, if worn, 
should be removed. 

The anesthetic at first should be ad- 
ministered very gradually, and every 
effort made to lessen the initial excite- 
ment. 

Ifa patient is brought to insensibil- 
ity, struggling, resisting, and protest- 
ing, he will prove a source of trouble 
throughout the operation. Anestheti- 
zation cannot be properly effected if loud 
conversation is to be indulged in, or if 
the patient is to be constantly interfered 
with by examinations, handling, and 
washing. One case of this kind will 
forcibly illustrate the importance of 
absolute quiet and repose for the 
patient, until he is completely under 
the influence of the anesthetic. It has 
been a matter of common observation 
with the writer that all ‘‘neck sores” 
(patients suffering from tumors or en- 
largements about the neck) take anes- 
thetics badly. It is possible that the 
interference with the circulation pro- 
duced by the pressure of these growths 
on the cervical vessels may be an ex- 
planation of this. 
tion already present is naturally in- 
creased by the anesthetic, and this 
venous stasis leads to cerebral engorge- 
ment with consequent respiratory and 
circulatory embarrassment, hence, in 
this class of cases the stage of excitment 
should be reduced to a minimum, and, 
if possible, avoided entirely. While 
this is a matter of concern in all cases, 
it becomes a matter of most serious im- 
port in patients past middle life suffer- 
ing from atheromatous arteries where 
this great increase of vascular tension 
may very well lead to rupture of one of 
the cerebral vessels, with consequent 
paralysis and death. 

Many deaths have occurred from 
chloroform during the stage of excite- 
ment. Nothing can possibly be gained 
by washing and examining the patient 
before he is ‘‘under.’? Indeed, much 
time is lost by this meddlesome inter- 
ference. Particularly is this the case in 
bladder and rectal cases, where any ex- 
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amination or manipulation of these 
parts at once causes the patient to 
strain. Asa result, he promptly stops 
breathing, gets blue, commences to 
struggle, and the anesthetist is brought 
to a standstill. Not only is further 
progress out of the question, but the 
little that has been gained is lost. 

The hands should not be held, as this 
provokes resistance and excites needless 
alarm. 

From the commencement to the close, 
without intermission, the anesthetist’s 
finger is to be kept on the temporal or 
facial artery, the pupil to be frequently 
inspected, the patient’s color watched, 
and the respiration listened to con- 
stantly. This last is all important, and © 
as the breathing is often very shallow, 
no loud talking within hearing of the 
patient should be permitted during the 
operation or immediately before. These 
four points should receive the attention 
of the anesthetist from beginning to 
close without interruption. 

Should the patient struggle and it 
become necessary to hold him, especial 
care should be taken that no pressure is 
exerted against the abdomen, for as res- 
piration is largely abdominal under 
anesthesia it is easily possible for it to 
be brought to a standstill. 

The anesthetist should know that the 
patient is breathing. Spasmodic move- 
ments of the diaphragm are no index 
that air is entering the lungs. 

The anesthetist should be impressed 
with a profound sense of his responsi- 
bility, for on this condition alone can 
the administration of chloroform be 
undertaken with anything like safety. 

A study of the pupil changes is very 
important. A pupil well contracted 
down isa sign of safety, while a pupil 
in wide dilatation denotes approaching 
danger and is to be met by the prompt 
withdrawal of the anesthetic. It being 
constantly borne in mind that atmos- 
pheric air is the natural antidote to 
chloroform, but it must be pure air, not 
air that is charged with carbolic acid 
and chloroform vapor. Hence, in an 
emergency, one of the first things to do 
is to throw open the windows and clear 
the air as rapidly as possible. 

Danesi (Boll d’oenli xv-18-4) insists 
that the pupillary reaction is the safest 
guide in the administration of chloro- 
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form, although it is denied by many 
authorities. 

The patient’s color gives no valuable 
information. An ashen or livid hue is 
a bad sign; much worse, indeed, when 
due to failure of the circulation than 
when it can be accounted for by respira- 
tory embarrassment. 

The addition of fresh chloroform to 
the inhaler is to be gauged by the odor 
which it yields. If no odor of chloro- 
form is to be detected on the inhaler it 
is proper to add a fresh quantity, always 
using the minimum amount that will 
keep the patient insensible, and judging 
of this by his pulse, his color, his pupil, 
and respiration. 

It has been the custom of the writer 
for the past two years to place his great- 
est reliance upon the color of the 
patient’s ears. The circulation in these 
members is peculiarly feeble and any 
embarrassment of circulation will show 
itself here at the very earliest moment. 
A red or pink ear is a sure index of well 
being, while an ear that is ashen or 
livid is a certain sign of impending dan- 
ger or of danger that is already present. 

Complete muscular relaxation and 
loss of corneal reflex are an index that 
insensibility is complete and that the 
operator may proceed. The degree of 
insensibility required must vary with 
the patient and the nature of the oper- 
ation, but in general terms the least 
will be required in uterine and the 
most in rectal operations. 

In testing the corneal reflex the 
finger should never touch the eye-ball. 
This too common practice is coarse and 
not fine. All that is necessary is to 
lightly brush the cilia with the finger. 
Another rather delicate and ingenious 
method is to lightly blow against the 
eye-ball. 

During the operation it will be found 
practicable from time to time to remove 
the inhaler altogether, and this should 
be done. 

It is evident that the deeper and 
quicker the respirations the larger will 
be the quantity of chloroform vapor car- 
ried into the lungs. If a patient only 


partially anesthetized suddenly stops 
breathing and strains, the rapidity of 
the absorption of chloroform vapor into 
the lungs is increased. If the circula- 
tion of blood through the lungs, as 
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shown by a dusky or congested face, ig 
exceptionally slow, the opportunity for 
absorption will be again increased. It 
is perfectly evident that any one or al} 
three of these conditions being present, 
there is more than ordinary danger that 
blood may be carried to the heart over. 
charged with chloroform vapor, and the 
most alarming symptoms very well 
supervene. 

During anesthesia it is well to keep 
the patient’s head a little extended. 

Chloroform should be added to the 
inhaler with circumspection, not more 
than ten or fifteen drops being added at 
atime. The anesthetist must be the 
sole judge of the anesthetics, judging of 
this by the patient’s color, respiration, 
pupil, and pulse, and the ‘‘A little more 
chloroform, doctor,’”’ of the operator is 
not to be acceded to too readily. 

Should it become necessary from, any 
cause to change to ether, sufficient time 
should be allowed to elapse for the 
chloroform vapor to be exhaled from the 
patient’s pharynx. 

The patient is to be kept as quiet as 
the nature of the operation will permit. 
Any shaking-up of a patient under the 
influence of chloroform is a serious 
thing. Under no circumstances can it 
be justified to raise the patient to the 
sitting posture or to suddenly change 
his position. For at least an hour after 
anesthesia he is to be kept in the recun- 
bent position ; after ether narcosis this 
is not so necessary. 

The administration of chloroform 
should be carried on evenly. To admin- 
ister three or four minims for some time 
and then suddenly crowd 3i of the anes- 
thetic upon the patient is fraught with 
danger. 

Should the condition of the patient 
suddenly become poor, his color bad, 
and pulse feeble, he should be immedi- 
ately inverted and a hypodermic injec- 
tion of strychnia nitrate, gr. 2-10, be 
given at once. This may be continued 
every four hours for days, or every half 
hour or hour till the pulse is strength- 
ened and slowed. 

The amount of chloroform necessary 
to induce anesthesia, and the quantity 
required to complete any operation 
vary with the individual and in the 
same individual under different circum- 
stances. The following table, which 
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has been compiled from personal observa- 
tions, will indicate some general truths : 

The shortest time taken to induce sur- 
gical anesthesia by chloroform was seven 
minutes; the longest time, twenty-one 
minutes ; the average time, 12 minutes. 

The smallest quantity required to in- 
duce surgical anesthesia was 3i; the 
largest quantity, 3iii, m xl; the aver- 
age quantity, 3ii, m iv. 

The longest time a patient was kept 
under the influence of chloroform was 
one hour and thirty minutes. 

The largest quantity of chloroform 
used at any one time was 3i 3i. 

The oldest patient was seventy-four 
years of age ; the youngest, five weeks. 

No vomiting occurred during the ad- 
ministration of the anesthetic in any of 
the cases. 

Vomiting succeeded the chloroformi- 
zation in two cases. 


Original Articles. 


135 


Most alarming symptoms of respira- 
tory and circulatory collapse occurred 
in three cases, all children. 

Ether was substituted in two cases. 
One of the worst cases was in a child 
five years old that had taken chloroform 
well for a former operation. 

The points I would wish to empha- 
size are: 

(1) That chloroform is a dangerous 
drug. 

(2) That its dangers can be reduced 
to a minimum only by the most scrupu- 
lous attention and conscientious care on 
the part of the anesthetist, and 

(3) That to give chloroform properly 
is all that one person can possibly do, 
and that it is not a time to assist or to 
engage in conversation with bystanders, 
or to watch operations in order to 
familiarize oneself with the steps of 
scientific procedure. 





ERYTHEMATOUS ATROPHY OF THE SKIN OF THE FACE OBSERVED 
IN PECULIAR CIRCINATE AND OBLONG PATCHES. 


J. ABBOTT CANTRELL,* M.D., PHILADELPHIA, PA. 





Atruphic disturbances attacking the 
face are alike both varied and disfigur- 
ing and the record of any one‘dissimilar 
condition is appreciated to the litera- 
ture of this most varied subject. In 
reporting a fact of this occurrence it is 
wise not to lose sight of the point that 
diseases at the present day are not 
likely to be unique, but a thorough 
search through the papers of either re- 
cent or remote writers will establish the 
fact that a condition somewhat similar 
had been witnessed at some place upon 
this great globe. Therefore, the occur- 
rence that is here recorded is not of 
positive uniqueness but one or two more 
conditions resembling it have been re- 
ferred to and the closeness of likeness 
of the one to the other is so marked 
that a slight reference to the records of 
these cases will assist in an elucidation 
of the positive facts concerning the ab- 

*Professor of Diseases of the Skin in the Philadelphia 
Polyclinic and College for Graduates in Medicine; ler- 


matol to the Ph ee. and Frederick Douglass 
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normalities. As it may be found that 
in the one instance certain symptoms 
were present in the other we have pre- 
sented to our view different manifesta- 
tions. Studying all that may have been 
said by this or that writer and connect- 
ing facts together we may at last arrive 
at some conclusion that the diseases are 
similar but have shown in different 
stages of their process lesions represent- 
ing that part of the disease. In one 
they may have been seen at a time when 
active or passive inflammation may have 
been current while in the other instance 
the inflammatory symptoms may have 
entirely subsided or have passed from 
view entirely. So it behooves us to 
study every manifestation to know ex- 
actly the disease that may confront us. 

The patient, a young lady of twenty- 
six years, appeared at the Philadelphia 
Polyclinic October 9, 1894, and stated 
that the condition for which she sought 
advice was of four years duration. She 
was born in Londonderry, County Done- 
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gal, Ireland. Her family history does 
not present a cause, as her mother was 
living at the age of sixty-five in good 
health while her father had died at fifty- 
seven of paralysis after several years 
illness. Shehad two brothers and one 
sister living in good health and aged 
respectively thirty-three, twenty-nine 
and thirty-one. One sister died at the 
age of 18 from the effects of a burn. 
She had two maternal aunts one of 
whom was living at the age of sixty- 
seven while the other had died during 
confinement at the age of twenty-five 
years. One maternal uncle was living 
at seventy years of age enjoying good 
health while another had died at thirty 
of what she supposed was dropsy. 
There were no paternal uncles, although 
one paternal aunt was living in excel- 
lent health at an advanced age, one hav- 
ing died at fifty-three of some unknown 
malady. 

Patient stated that when a child she 
had an abscess on the right side of the 
jaw, which shows a cicatrix one and 
one-half inches by a like diameter. 
Otherwise she had had excellent health 
until four years ago, when the present 
disease began. 

The disease for which she sought ad- 
vice was entirely upon the face, being 
made up of circinate or oblong areas 
scattered at irregular intervals over the 
affected portion, and consisting of four- 
teen lesions in all. Enumerating them 
according to their age, which also gave 
an impression of their size, because the 
older ones had grown according to their 
life duration, the first was seen im- 
mediately below the left eye, at the 
junction of the nose and face, while a 
similar one was found correspondingly 
upon the right cheek, both having a 
horizontal diameter of about one inch 
and a vertical of three-quarters, thus 
_ being almost circinate or rounded. Fol- 
lowing these we noted the appearance 
of two lesions directly over the right 
eye, while next in order an isolated spot 
was found on the left fronto-malar 
region. Two others which had selected 
the mucous membrane of the upper lip 
were presented, but the patient had no 
knowledge of their duration, while 
seven others, varying from three-quar- 
ters to one inch in diameter, were scat- 
tered over the cheeks and forehead. 


‘ 


In describing those upon the outer 
integument, I found, upon close exami- 
nation, the lesions. had distinct and 
semi-distinct edges. At points some of 
them were apparently on a level with 
the surrounding normal skin, while 
others were raised slightly, still others 
being depressed. Those lesions which 
were flattened showed exactly the same 
condition upon their superficial cover. 
ing as those which were raised. They 
were somewhat of a pinkish red in 
color, although some of them showed 
slight variations in color between a light 
and dark shade. At times all of the 
lesions would puff up, and, feeling some- 
what stiff, resembled the appearances 
found in urticarial wheals, with the ex- 
ception that the color retained the 
shade mentioned. 

The two lesions situated upon the 
mucous surface of the upper lip were 
somewhat flabby and felt soft to the 
touch, hanging down somewhat in folds 
showing slight depressions and eleva- 
tions at or near the point where they 
were joined to the outer integument. 
The superficies of these two lesions 
showed nothing more than the mucous 
lining of the mouth with somewhat of a 
heightened color—possibly on close in- 
spection with a lens we could discover 
slight ramifications or arborations of 
very small capillaries. 

The lesions—some of which were 
circinate and others oblong, while others 
were more irregular—had, as above 
stated, the distinct border, although 
they were flat, depressed, or slightly 
raised above the surrounding healthy 
skin, but nevertheless distinct, the bor- 
der being made up apparently of light- 
ish brown pigmentations, which were in 
some instances one line in width, in 
others not so wide. The central portion 
of one or two lesions looked somewhat 
puffed and showed the lines distinctly, 
while one of the larger, which was 
situated on the right cheek, gave an 
impression of papillary enlargements. 

Through the diseased area the ramifi- 
cations or arborations of the superficial 
capillaries could be as distinctly seen as 
upon the summit of the liplesions. The 
lesions at other points showed exactly 
the same appearance with the exception 
that the pigmentation surrounding them 
and the color of the lesions themselves 
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were more marked. The capillary en- 
largements could readily be seen with a 
lens while the follicular openings were 
unusually large. Most of the lesions 
showed, what was only apparent to the 
eye, a somewhat moistened surface, but 
upon passing the finger across this was 
not determined. The summit of the 
lesions was rather glossy. 

Shortly after entering a heated atmos- 
phere the lesions would all puff up and 
looked as if edematous but this was not 
apparent to the touch. 

A similar case to this was described 
by G. Theirbeirge (Atrophodermie erythe- 
mateuse en plaques excentrique, La Semaine 
Medicale, Paris, December 16, 1891), it 
having been witnessed in a young lady 
of twenty-four years, who for almost 
two years had a red plaque on the right 
cheek, the size of a 10-centimes piece, 
almost perfectly circular in shape and 
depressed in comparison to surrounding 
parts. This spot was of a pale red color, 
and disappeared on slightly firm press- 
ure. It had less resistance to pressure 
than surrounding healthy parts. The 


_ Original Articles. 


137 


skin showed nothing like cicatricies. 
On the left cheek and a little in front of 
the ear there was present a small spot 
similar in character, the color disap- 
peared almost completely on pressure, 
which left a slate-colored tint. In the 
absence of any traces of inflammation 
or neoplasm, it was impossible to recog- 
nise any other condition than a cutane- 
ous atrophy, differing from all other 
conditions where atrophy has taken 
place. This case also spread from the 


_ center, it having enlarged as time went 


by. 
Thus it can be seen that these two 
cases are alike from the same category 
and with the different manifestations I 
am perfectly assured that they are cer- 
tainly similar. Of course the lesions 
occupying the lips in my case differ from 
those seen upon other parts only in 
degree. Itis rather unfortunate that in 
these cases no microscopical examina- 
tions were made, and also that in my 
case I was alike unable to get a photo- 
graph of the condition, owing to the 
timidity of the patient. 





TREATMENT OF TUBERCULAR AND OTHER DISEASES BY THE 
PHENOL SERIES. 


M. F. McTAGGART, M.D., Napa, CALIFORNIA. 





In a contribution to the Therapeutic 
Gazette, November number, 1895, page 
728, under the heading, ‘“Therapeutics 
of Consumption and Tuberculosis in 
General,” I defined a course of treat- 
ment which consisted largely of phenol 
in some of its forms. Unfortunately, 
since that publication, a somewhat 
noted physician of New York has as- 
cribed virtues to this drug which are so 
overdrawn that the consequent failure 
of realization from its use will tend to 
depreciate its merits. He adds pilocar- 
pin to pure phenol by ‘a complex chem- 
ical process,’’? and presents the prepar- 
ation to the medical profession under 
the name of “Aseptolin-Edson.’’ It 
bears the colors of a specific for the cure 
of tuberculosis. In this relation I am 
obliged to say it is extremely disappoint- 


ing and misleading, which an impartial 
test of the “new compound”’ soon veri- 
fies. However valuable it may prove in 
other affections, my experience with it 
has convinced me that it possesses no 
superior merits over its derivatives in 
the treatment of tuberculosis. 

To rely upon ‘‘Aseptolin—-Edson”’ for 
the cure of a malady so multiple in its 
forms and so varied in its requirements 
would be to abandon the more rational 
methods of cure, to invite disaster in- 
stead of success. It is destined to act 
merely as @ spoke in the wheel, and as 
such it should have been used instead of 
constituting the wheel itself. There is 
no doubt that the phenol group has a 
larger field than is as yet developed. 
Recent investigations confirm us in this 
conclusion, and the wider the scope of 
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this drug, the more it emphasizes the 
value of the treatment we put forward. 
I gave a set of formula and specified 
conditions that involved their respective 
uses, urging that they be used by the 
mouth, hypodermatically, intrapulmon- 
ary, and per enema. They comprised 
guaiacol, salol and thymol with glymol. 
Excellent results followed their employ- 
ment. Auxilliaries, of course, were 
made subservient to their agency; but 
these were the chief factor. Many cures 
were effected ; at least they have stood 
the test of several years. I claimed 
none but those who attested immunity 
from the disease six to eight years after 
the treatment as published in the 
Gazette. It was stated in that article 
that I was making other tests, and the 
research gives proof that we have a very 
important element for the treatment of 
germ disease in hydronaphthol. 
Finding it impossible to impregnate 
the system with so large a percentage of 
a bacteriocide as was desirable with the 
drugs used, I had recourse to this chem- 
ical which in potency is from fourteen to 
fifteen times the germicidal strength of 
pure phenol. Combining it with guaiacol, 
and thymol, we have an exceedingly 
efficacious combination, thus securing a 
co-operative potency, while each ingre- 
dient maintains its respective physio- 
logical influence. It is a combination 
capable of producing the most gratifying 
results, inasmuch as it proves applicable 
to a very extended range. It is not 
only effective in many forms and condi- 
tions of tuberculosis; but in other 
diseases and where its use is indicated it 
accomplishes so much, and so far exceeds 
in rapidity of action and permanency of 
effect anything I have hitherto employed, 
that its value seems incomparable. 

Each ingredient is a prompt and 
energetic germicide. They have not 
the baneful tendency to destroy or 
disorganize the blood corpuscle as have 
carbolic acid and creasote. The hydro- 
napthol has proved beneficial in anemia. 
It is a homologue of the phenol groupe, 
and possessed of much of their virtue, 
and but little or none of their acridity. 
It is a powerful preservative and with 
its marvelous potency and preservative 
properties the utility of its concerted 
action in tuberculous diseases is obvi- 
ously important. 
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By a simple process of dissolving the 
drugs, they are readily blended, thus 
making a mixture that is perfectly hom- 
ogeneous, friendly to the system, and 
one that insures exemption from abscess 
after the use of the needle. The chief 
care necessary to its production is the 
procurement of the best drugs, or drugs 
from the best makers. 

Any physician can prepare it for him- 
self. It should be given by the mouth, 
per enema, and hypodermatically, as 
emergencies urge, or as conditions per- 
mit. It is generally a matter of but a 
week or two after its first employment, 
before fever, night-sweats, diarrhea and 
all concomitant exacerbations are en- 
tirely absent. There soon occurs an 
abatement of the cough, a diminution 
of expectoration and a passing to normal 
of the temperature. A few weeks fre- 
quently suffice to evince a profound 
change in the system for the better, and 
in every manner to show improvement. 
The patients rapidly gain flesh, and it 
requires buta few months in even severe 
cases to effect an apparent cure. 

Of course, with these cases, as with 
those formally reported, time must 
elapse, thorough tests must be made, 
causative influences must be considered, 
and deductions must be drawn from 
pathological tendencies before conclu- 
sions can be verified. Though possess- 
ing a wide range, it is by no means a 
medicine to be used indiscriminately. 
The needs of each formula and of each 
ingredient must be judiciously different- 
iated, and those employed that are most 
fitted for the condition demanding them, 
and not such as are contraindicated. 

It is not to be apprehended that the 
employment of these drugs is to exclude 
all other measures. Emergencies may 
arise, and critical conditions may be 
preserved, to say nothing of idiosyncra- 
cies and other abnormalities of consti- 
tution that will throw the physician en- 
tirely upon his own resources, despite 
the ablest presentation of treatments 
for this disease. What we would urge, 
is that the remedies should be specifi- 
cally used with the nicest distinction 28 
to their indications, and the point we 
would gain, is to make feasible and in- 
telligent use of them. What we here 
present is simply an indispensable aux- 
illiary to the line of treatment we have 
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urged in the use of the ingredients men- 
tioned, and to test the value of this 
method of using the drugs that course 
must be strictly carried out. No just con- 
clusion, as to its merits, can be formed 
without having recourse to its potenti- 
ality. Formule are as follows: 


Thymol . ii 
Oleum Amygdal Ji 
M. Sig.: To be taken with milk or olive oil. 


Hydronaphthol 
Oleum Amygdal’.. .... 

M. Sig.: Hypodermatically. : 

More of course should be prepared at 
a time, and when dissolved, filtered 
through charcoal under dry heat. From 
one to two drams may be injected at one 
seance, into two or more sites, the fatty 
portions of the abdomen, or other fleshy 
parts of the body. Entering the circu- 
lation in this manner, we should remem- 
ber the dose is equivalent in effect, to 
a much larger by the stomach, mean- 
time, this organ must not be forgotten. 

For anemic and emaciated subjects, we 
administer in addition, olive oil subcu- 
taneously. The oil should be sterilized 
and always of the best quality. Here 
in California, where the olive oil is cul- 
tivated in abundance, the oil can be pro- 
cured in its purity. It is somewhat 
doubtful if the imported article can be 
relied upon. Where there is doubt, the 
process should be abandoned or sup- 
planted with artificial serum. 

For intrapulmonary injections, the 
strength till tolerance be established, 
should be one-half of that of the for- 
mula and the vehicle invariably almond 
oil. Glymol would have been our pref- 
erence, but it is incompatible with hy- 
dronaphthol. There need be no appre- 
hensions as to the results of intrapul- 
monary injections in suitable cases— 
t.¢.—if conditions demand it. On the 
contrary, the happiest response very 
soon follows. If there be a cavity, hep- 
atization, a tubercular deposit, or a con- 
dition in any way favoring the spread 
or propagation of bacteria, provided 
active congestion, inflammation, atalec- 
tasis and pus, are absent, the lung 
should be invaded at once by the germi- 
cide, as near the site of their location 
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as can be diagnosed, or as anatomical 
structure will admit. 

Patients with bacteria nesting in so 
vital a part, whose conditions seem ut- 
terly hopeless or manifest but slight 
improvement after the use of the needle 
elsewhere, will gain rapidly by reaching 
the bacilli direct. What is the result of 
ptomaines in uterus, but puerperal fever 
or septicemia? Eliminate the ptomai- 
nes or their micro-organisms and the 
patient’s recovery is at once assured. 

In these days of progressive thera- 
peutics, the most radical measures are 
resorted to for this purpose, even to 
dilatation, curettage and flushings of 
the womb with antiseptics so soon as the 
mischief is recognized. Arrest the rav- 
ages of the bacilli in the lung by de- 
spoiling the seat of their habitat, and 
you abridge the process of their destruc- 
tion, as well as the consequent course 
of medication, to almost a phenomenal 
degree. We incline to the belief, that 
after a few such treatments there is 
considerable immunity from contagion, 
and almost absolute from infection. In 
gangrene of the lung, by adding thymgl, 
this gives incomparably, the best results 
of anything we have ever read of or 
used. The cavity is entered by the 
needle through the intercostal space 
that sights the affected parts or in close 
proximity. The process should be a 
very slow one. 

The effect is almost magical. The 
temperature falls. The sputa are at 
once changed in character ; its putridity 
and fetidity distinctly evinces the effi- 
cacy of the drugs by giving place to 
their odor, and an immediate improve- 
ment of all the symptoms follow. By 
substituting resorcin for the thymol, 
and using the medicines by all the 
media here mentioned, with respect to 
the proper dosage for each method, en- 
teric fever, malaria, pneumonia, la- 
grippe, bronchitis, and tubercular peri- 
tonitis yield to the agents with a 
promptness that proves the treatment 
so vastly superior to the older methods 
of dealing with these conditions that 
one is led to wonder that the admixture 
had not been brought into requisition 
long ago. 

Its province for good does not stop 
here. It gives great promise in various. 
forms of cancer injected into and 
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around its base, but a few days suffice 
to establish beyond a doubt that it pos- 
sesses a remarkably curative influence. 
We have been dealing with cancer for 
many years, but not until this use of 
these drugs and similar agents could we 
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hope for much success. I have not, 
however, satisfied myself as to the rem- 
edies most effective and as to the de- 
tails and technique of treating this 
malady, but trust soon to be in a posi- 
tion to report upon it. 





SOME THERAPEUTIC USES OF GUAIACOL.* 





J. M. ANDERS, M.D., Ph.D., LL.D., PHILADELPHIA. 





That guaiacol is a valuable medicinal 
agent is allowed by all observers who 
have employed it in suitable cases. The 
complaints in which it is serviceable are 
divisible into three groups, which will 
be considered separately. 

Group 1. Febrile affections. These 
are acute and chronic. Of the acute 
- febrile diseases in which it has been 
used, typhoid fever and the pneumonias 
—lobar and lobular—stand foremost. It 
is an antipyretic when applied to the 
skin in proper amount, and according 
to the experiences of some of the physi- 
cians who have thus used it most exten- 
sively it is practically free from unfavor- 
able effects. 

Dr. H. G. McCormick has applied 
guaiacol more than eight hundred times 
in typhoid fever, with uniformly good 
results. He has occasionally observed 
chills, but these were noted when the 
temperature, as the result of a topical 
application of guaiacol, dropped below 
, 100° Fahrenheit, and they were not fol- 
lowed by increased fever nor increased 
weakness. The occurrence of rigors is, 
according to this observer, a certain in- 
dication that the dose has been too 
large, and hence should be lessened im- 
mediately. 

On the other hand, while I have used 
guaiacol in but two cases of typhoid 
fever, in one of these its application was 
attended by rigors, both on the thir- 
teenth and sixteenth days of the affec- 
tion, followed by a rapid rise of temper- 
ature to a higher level than the previous 
maximum temperature. Rosenthal, of 


* Read before Pennsylvania State Medical Society, 
April, 1896. 





Philadelphia, has observed a similar 
effect in a case of typhoid fever. Thayer 
has also reported marked chills from its 
use. Still other observers have noted a 
decided weakening effect when guaiacol 
was employed as an antithermic agent. 
But though guaiacol does not possess 
the obvious and numerous advantages 
for the typhoid patient that the Brandt 
method does, it may very properly be 
employed in cases in which the cold 
baths cannot be instituted on account of 
the existence of unsurmountable preju- 
dices or of contraindications to the lat- 
ter, such as intestinal hemorrhage, 
acute nephritis, etc. . 

Its internal administration in the 
form of the carbonate of guaiacol in 
typhoid fever is to be highly recom- 
mended, since it reaches the intestinal 
canal before it is disassociated or re-ab- 
sorbed. I have had no personal exper- 
ience with guaiacol in the treatment of 
typhoid fever, but have used it in acute 
and chronic forms of intestinal catarrh, 
accompanied by fermentative processes, 
with highly excellent results. 

In a paper previously published may 
be found the report of a case of broncho- 
pneumonia in which this antipyretic was 
employed externally (in doses of 38s), 
the patient making a rapid recovery. 
The applications of the remedy were 
not followed by so marked a reduction 
of temperature as in the cases of ty- 
phoid. More recently I have used 
guaiacol in two additional cases of 
broncho-pneumonia with like results. 
It would appear from my own observa- 
tions that fever dependent upon local 
inflammation is to a less extent reduced 
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by guaiacol than when due to more gen- 
eral causes. ; 

Pulmonary tuberculosis is the one 
chronic febrile disease in which guaiacol 
has been frequently employed. 

J.S. Cohen has noted a striking re- 

duction of temperature following its ex- 
ternal use in pulmonary tuberculosis. I 
have employed it in a few instances of 
this disease quite recently, and while it 
has reduced the temperature decidedly, 
the profuse sweatings and occasional 
debilitating effects induced by the rem- 
edy have led me to abandon its employ- 
ment in this affection. 
‘Group 2. The second division of 
cases are the non-febrile. These em- 
brace chiefly myalgia and neuralgia. 
As stated in my former paper, the local 
physiologic action of guaiacol is that 
of a decided sedative. Thus when ad- 
ministered internally it allays the irrita- 
bility of the nerves terminating in the 
gastric mucosa. In the paper referred 
to there are reported cases of gastralgia 
successfully treated by guaiacol, given 
in doses of two to three minims, com- 
bined with glycerine. Later observa- 
tions have confirmed the favorable opin- 
ion previously expressed as to the value 
of this agent in gastric hyperesthesia 
or irritation of the sensory nerves of the 
stomach when cautiously used. 

Ferrard first employed this drug in 
sciatic and other forms of neuralgia 
(painting it over the course of the 
nerve, mixed with an equal part of 
glycerine). 

Eight cases of neuralgia, in which 
guaiacol was the chief reliance, I have 
reported elsewhere. In three of these 
the drug was exhibited hypodermati- 
cally, the dose being one or two minims 
combined with ten minims of spirits of 
chloroform. I can now add the results 
obtained in four additional cases of 
neuralgia treated in this manner. To 
be brief, among them, two affected the 
supra-orbital branch of the fifth pair, 
one the intercostal nerves, and one the 
left sciatic nerve. In one of the cases 
of supra-orbital neuralgia there was a 
distinct history of antecedent malaria, 
hence quinine (gr. 20 daily) was ex- 
hibited per orum. Additionally, two 
minims of guaiacol and ten minims of 
chloroform were administered simul- 
taneously at the point at which the 
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nerve emerges from the deeper struc- 
tures. This was repeated after twenty- 
four hours, when the pain ceased per- 
manently. In the other case of this 
form of neuralgia no special causal fac- 
tors (except perhaps exposure to cold 
and wet) could be ascertained. Here it 
was necessary to inject the guaiacol 
twice daily for two days before perma- 
nent relief was obtained. : 

The case of intercostal neuralgia in 
which this agent was employed arose in 
an anemic and neurasthenic female. 
Besides the means—internal and sani- 
tary—usually resorted to in such cases, 
guaiacol was applied externally during 
the first week, with the result of afford- 
ing only temporary relief. Subsequently 
the guaiacol was exhibited hypoder- 
matically. After the fourth puncture 
the pain yielded and has not since re- 
turned. In the case of sciatic neuralgia 
injections of guaiacol failed to cure, but 
greatly relieved the pain when adminis- 
tered at intervals of eight or ten hours. 

Thus eleven out of twelve cases of 
neuralgia were successfully treated by 
the use of guaiacol. In one-half or six 
of the instances the drug was used hypo- 
dermatically, with five cures. In some 
of the latter the pain showed great ob- 
stinacy, and was not relieved by the 
external use of the drug, but yielded 
when it was injected subcutaneously. 

Muscle pains due to cold, old sprains or 
rheumatism are also promptly relieved 
by the local use of guaiacol. To illus- 
trate, I may be allowed to mention briefly 
a case of the sort thus treated: 

Group 3. Other observers, as well 
as I, have employed guaiacol externally 
in acute, sub-acute and chronic forms of 
rheumatic inflammation, and whilst the 
remedy is powerful to relieve the pains 
occasioned by these conditions, it con- 
trols neither the inflammation nor the 
fever to any appreciable extent. 

A few inferences may, with a view to 
facilitating a discussion of the subject of 
the therapy of guaiacol, be here stated 


‘and emphasized. 


(1.) Guaiacol, when employed in fe- 
brile affections, effectually reduces the 
temperature, but it may cause ob- 
jectionable effects, as profuse sweatings, 
and rigors, followed by high tempera- 
ture. 

(2.) In sub-febrile and afrebrile con- 
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ditions, it produces no noticeable lower- 
ing of temperature and no unpleasant 
effects, in my experience. 

(3.) Guaiacol is an effective local 
analgesic, used in painful affections, 
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being especially potent when adminis. 
tered hypodermatically. 

(4.) Guaiacol is ‘powerless to control 
inflammatory processes, particularly 
when acute in character.’’ 
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Virginal and Senile Endometritis.1 


The causes of chronic catarrhal en- 
dometritis in the married nullipara are 
usually insidious and slow in their 
action, like catarrhal affections of the 
other mucous membranes. Repeated 
exposure to cold, a general catarrhal 
tendency, and frequently recurring pel- 
vic congestion, such as may be caused 
by excessive sexual intercourse, especi- 
ally if means are employed to prevent 
conception, are factors, which sometimes 
combined with general anemia, will 
bring on the trouble. The text-books 
scarcely, if at all, refer to the catarral 
endometritis which attacks the unmar- 
ried female and the woman who has 
passed the climacteric. There has not 
appeared, to my knowledge, a single 
distinct communication on virginal en- 
dometritis as a special form of the dis- 
ease. In a case which I myself re- 
ported in 1885, of inflammation of the 
cervix, with a tense hymen, the appear- 
ance of which closely simulated a lacer- 
ation, it can readily be seen that I did 
not grasp the true nature of the trouble, 
attributing it to congenital defect rather 
than, as the eroded lips should have led 
me to do, to chronic endometritis. 

In the case of a young woman of 
eighteen, for whom I was called on ac- 
count of the unusual persistency and 
great amount of her normal period, a 
digital examination showed a tense hy- 
meneal orifice, a very sharply ante- 
flexed uterus and a slightly prolapsed 
and swollen left ovary, all else being 
normal, I recommended ice, rest, etc., 
but the hemorrhage increased greatly, 
and when I next saw the patient she 
was so anemic that I saw that further 
delay in active interference was out of 
the question. I then anesthetized her 
and thoroughly curetted the uterus. 


1Paul F. Munde, M.D., in the American Journal of Ob- 
stetrics, July, 1896. 





The uterine cavity from external og 
to fundus was as widely dilated as 
though the girl had just undergone a 
miscarriage. The lips of the os were 
everted, eroded, and looked more like 
those of puerperal laceration than those 
of a virgin. The curette removed an 
abundant quantity of adenoid vegeta- 
tions. All hemorrhage ceased after this 
treatment, but three months later a 
‘slight, persistent discharge of blood 
again occurred, not in any way weaken- 
ing the patient, but simply annoying 
her. The external os was found to be 
still gaping, the lips eroded and the 
catarrhal condition of the endometrium 
undoubtedly persisting. 

I advised a repetition of the curetting 
and the closure of the external os by 
sutures, but the family declined the 
operation and employed local treatment, 
giving this up after several months, and 
returning. I then found the erosion of 
the external os entirely healed, evident- 
ly in consequence of the local treatment, 
but the canal was as widely dilated as 
ever. I curetted the endometrium 
again and swabbed it out thoroughly 
with nitric acid, as a result of which 
treatment a complete cure was obtained, 
the camal not only becoming contracted 
to its normal dimensions, but,the exter- 
nal os also resuming the conditions 
which one would expect to find ina 
virgin. Iam confident that such cases 
occur far more frequently than is gen- 
erally supposed. 

I am under the impression that many 
of the cases of congenital fissure of the 
cervix which are reported are due to the 
gradual separation by the hypertrophied 
cervical mucosa, and that the apparent 
fissure of the cervix may have been the 
secondary condition. 

The significance depends mainly upon 
the symptoms it produces, a profuse 
muco-purulent discharge, and in mar- 
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ried nullipara sterility. Correct diag- 
nosis can only be obtained by digital and 
even specular examination, even if the 
hymen be destroyed. The appearance 


is almost identical with a puerperal 


laceration of the second or even the third 
degree with everted and eroded lips. 
The tenacula will bring together the nor- 
mal edges of the cervical lips precisely 
as can be done in a puerperal laceration. 

The treatment consists in excising the 
hypertrophic mucous membrane of the 
cervical cavity, curetting the whole of 
the endometrium with the blunt and the 
cervical canal with the sharp instrument, 
and if the eversion is thought sufficient, 
of paring the lips and uniting them with 
silver sutures, precisely as is done for 
puerperal laceration. After treatment 
by intra-uterine alteratives may be neces- 
sary to effect a permanent cure as would 
be the case with ordinary endometritis. 

Many'women who have passed the 
thange of life are subject to a certain 
extent to a disagreeable muco-serous, 
pungent discharge which in course of 
time brought about an erosion of the lips 
of the cervix, of the vaginal vault, and a 
chronic vulvo-vaginitis. I have treated 
such patients on the general principles 
of chronic endometritis. There being no 
bloody discharge in many of these cases, 
no suspicion of malignancy occurred. 
Here it seems that the pelvic organs 
having undergone a gradual atrophy 
after the menopause, the nutrition of the 
various tissues was insufficient, and in 
consequence there was a breaking-down 
of the cell elements in the uterine mu- 
cosa and in the vagina, and a serous dis- 
charge was the result. 

Not only women who had passed the 
natural menopause, but also those in 
whom that condition had been artifically 
brought on by the removal of the uterine 
appendages, are subject to senile endo- 


Metritis, One lady from whom I re- 


moved the appendages for double ovarain 
hematoma six years ago, and who men- 
struated quite regularly for two years 
afterward and then abruptly ceased doing 
80 permanently, consulted me two years 
after the artificial menopause, for a bad 


case of endometritis with consequent 


vulvo-vaginitis which had come on 
gradually. The discharge was so profuse 


and so virulent that both vulvo-vaginal. 


glands became infected and abscesses 
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formed in them. Partly from this fact, 
and partly because the disease refused to 
yield to the treatment I usually employ 
for these cases, I suspected gonorrheal 
infection, but was forced to believe the 
husband’s protestations of innocence. 
Local treatment gave only temporary re- 
lief, and only general tonic and hygienic 
remedies, eventually restored the genital 
mucous membranes to a healthy condi- 
tion. 

That the lips of the cervix, the vagina, 
and the vulva should become eroded in 
time by the discharge is of course per- 
fectly natural. I have succeeded in cur- 
ing the large majority of the simple cases 
in old women by frequent applications 
to the endometrium and vagina of a 
solution of nitrate of silver, from one- 
half to one drachm to the ounce, usually 
from three to four weeks being required 
to effect a permanent improvement. 
The treatment was then continued by the 
local application to the vagina of iodo- 
form and tannin in powder, equal parts. 
These are not the cases which form the 
most serious and important instances of 
senile endometritis. These simple muco- 
serous discharges are easily diagnosed 
and usually easy cured; but in a certain 
number of cases the discharge assumes 
an entirely different character. Women 
who have not seen a sign of menstrual 
blood for one or more years, and who 
think themselves entirely safe from any- 
thing like pelvic disease, come to us be- 
cause they have noticed for several 
months a bloody discharge from the va- 
gina, not profuse in amount, but suf- 
ficient to soil and stain the linen—a so- 
called ‘‘spotting.’? In some the dis- 
charge has not. only been bloody, but it 
has gradually become exceedingly offen- 
sive and has eroded the external genitals. 
Symptoms like the above are strongly 
indicative of malignant degeneration of 
the uterus. 

Fortunately there are a few women 
with such symptoms who do not present 
the physical signs of cancer. We find 
no evidence of malignant degeneration of 
the cervix; we find a small, atrophic 
uterus, or at all events a uterus not 
enlarged; we find an eroded cervix, a 
raw vagina and vulva, and on passing 


_the sound up into the uterus a bloody, 


sometimes brown or blackish discharge 
takes place. The positive diagnosis of 
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these cases cannot be made by a mere 
digital or specular examination, but the 
microscope is indispensable, especially 
in those cases of doubtful senile endo- 
metritis where the discharge is so offen- 
sive.as to lead one to strongly suspect 
the malignancy of the disease. 

It is surprising in some of the cases to 
note how very suspicious the odor and 
appearance of the discharges are, and 
how benign the condition. I remember 
a lady of sixty in whom the discharge 
was so foul that I could scarcely bear to 
examine her in my office. The uterine 
canal was so contracted that I could 
scarcely introduce a probe, much less a 
curette: I had no doubt it was cancer 
of the endometrium. I succeeded with 
great difficulty in dilating the uterine 


canal,and removed quite a quantity of 


blackish very offensive detritus with the 
sharp curette, but the disease proved to 
be nothing but a chronic endometritis, 
with decomposition of the retained con- 





the malignancy or non-malignancy of 
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tents owing to the contracted internal 
os. Nitric acid was applied, the cavity 
thoroughly drained and recovery was 
uninterrupted and permanent. It is 
probable that the presence of a fibroid 
tumor in the uterus may in some cases 
tend to favor the occurrence of senile 
endometritis ; but the cases I have seen 
do not carry out this view, neither do I 
think that senile endometritis is more 
common in cases where the uterus is 
displaced, prolapsed or retro-displaced 
than where it is in a normal position. 

The treatment consists of the curette; 
caustics, chiefly nitric acid, followed by 
solution of silver and drainage; and 
finally, when the erosion has healed, a 
contraction of the secreting surface by 
the frequent application of iodoform and 
tannin powder. Under no circumstances 
does it seem to me that the radical 
measure of a vaginal hysterectomy is 
indicated for this disease; at least in no 
such case as has come under my ob- 
servation. 
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MEDICAL PRACTICE ABROAD.* 


(Formerly Therapeutic Suggestions from Foreign Journals.) 





Necessity of Strict Dieting in Skin Dis- 
eases. 


Brocq (Journ. de Med. et de Chir., 
March, 1896) insists that not only are 
there certain kinds of food which pro- 
voke immediate eruptions of the skin— 
such as sea-fish, oysters, preserved 
meats, game, pork, cheese (which very 
often causes acne and folliculitis), cer- 
tain acid fruits, strawberries, raspber- 
ries, gooseberries, cabbage, nuts, etc.— 
but that others act with a more delayed 


effect. The noxious effects of alcoholic. 


liquors, beer, wine, coffee, and tea, are 
not generally admitted, yet they often 
cause urticaria. These ill effects are 
supposed to be caused by a veritable 
intoxication of the system, which they 
produce by. their absorption, or by pro- 
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by A. Gordon, M.D. 








voking some trouble of the stomach and 
intestines, and consequently influencing 
the whole organism. These eruptions 
can also occur from the elimination of 
irritant elements through the skin; in 
this case not only the food is concerned, 
but also the manner of preparing it. 
Certain persons cannot eat butter, es- 
pecially if it is adulterated, and fat, oil, 
spices, and under-done meat produce ill 
effects upon others. Moreover, individ- 
ual idiosyncrasies must be considered. 
These are not always the same during 
life, as sometimes we meet people who 
can at a certain time support a given 
substance, which, later, without any 
ascertainable reason, may cause an 
eruption. 

It is generally easy to obtain from 4 
patient a promise to abstain from food 
that produces ill effects, no matter how 
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pleasing it may be in taste, if these 
effects are immediate; but when the 
effects become apparent only after the 
lapse of considerable time, as in gout or 
rheumatism, it is hard to obtain such a 
promise. Yet it is reasonably certain 
that effects upon the skin are often pro- 
duced as remote in time from the inges- 
tion of the deleterious article of food as 
in the case of these two-named diseases, 
although, unfortunately for science, this 
remote effect is denied by the majority 
of dermatologists. 

Observation has shown that if alimen- 
tation is defective, either through ex- 
cess, want, bad qualities of the ingesta, 
or non-adaptation of food to circum- 
stances and climate, either the food is 
badly digested, badly absorbed, and 
especially badly elaborated in the body, 
and the divers excretory functions be- 
come insufficient in their workings. In 
such cases, little by little, more or less 
toxic excremental matters are accumu- 
lated in the body, impressing upon the 
organism a seal of vital decadence and 
morbid vulnerability. It is known that 
individuals leading sedentary lives who 
eat heartily of substantial ‘food, and in 
addition are moderate drinkers, or who 
are fond of tea or coffee, are subject to 
gout or rheumatism. If this is granted, 
why should the skin alone possess an 
immunity to the slow toxic effects of the 
gradual accumulation of excremental 
poisons? Frequently, in people of either 
hereditary or acquired gouty diathesis, 
are found cases of bullous or erysipela- 
tous eczema and limited neurodermites, 
alternating with visceral and articular 
manifestations. Chronic alimentary in- 
toxication must in all cases be consid- 
ered the most important cause of the 
cutaneous symptoms. 

The same considerations can be ap- 
plied to many cases of nervous excita- 
bility, alimentation playing a more im- 
portant part than is generally supposed 
possible. In a series of cases extending 
over a number of years, Dr. Brocq found 
excessive coffee drinking to be the cause 
of many pruriginous dermatoses. In 
Many of these cases, coffee took the 
place of food to a large extent, and the 
patients were extremely thin, with 
trembling of the extremities. Nervous 
affections of the skin, with or without 
eczema, were especially numerous. 


It then seems logical to advise ar- 
thritic people to observe a strict diet if 
they wish to avoid annoying eruptive 
attacks. They should particularly ab- 
stain from coffee, liquors, wine, beer, 
dark meats, and acid vegetables and 
fruits. Persons affected with acne must 
avoid salty cheese, preserved meats, 
and fish. These precautions must be 
particularly observed when an attack is 
imminent because of development of the - 
morbid predisposition. The articles of 
food mentioned can play a role of acci- 
dental eause under these conditions and 
have an immediate pathological effect. 


Treatment of Uterine Fibroids with Thy- 
roid Gland. 

Dr. Jouin (Bull méd., 1896), used the 
extract of thyroid gland for a patient 
who had not only an enormous uterine 
fibroid, but was also very obese. The 
obesity was improved and the fibroid 
lost three-quarters of its volume. Im- 
pressed by this remarkable result, he 
used the same treatment in twenty-five 
cases, and found that the result was 
superior to the usual treatment. His 
conclusions are : 

The thyroid treatment modifies the 
volume of uterine fibroids ; its influence 
is very favorable on the most of the 
symptoms (local neuralgias, general 
weakness, and moral depression); it 
has remarkable influence on the hem- 
orrhages, which become constantly 
modified; the hemorrhages during the 
menopause are favorably influenced. 
Moreover, as the fibroids are nothing 
but advanced sarcomata, it would be 
useful to try thyroid medication for 
sarcomata and for treatment after extir- 
pation of tumors, which are supposed to 
be of sarcoma character. 


Meat-Powder. 


Owing to the perfection in manufac- 
ture and to the special care for the 
animals whose flesh is used, the meat- 
powder has been given a legal place in 
therapeutics, and its applications become 
more and more numerous. The opinion 
that one of the surest and the most 
rapid means of curing tuberculosis is 
the over-alimentation with meat-powder 
has lately become current. Még: 2. 

Dr. Lasniée (De viande, Paris, 1896), 
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lets his patients take it in chocolate, 
whiskey, with syrups, etc. Under its 
influence, anorexia disappears rapidly, 
nutrition is relieved, all the functions 
are improved. At the same time, as 
the appetite is improved, the perspira- 
tion stops, the sleep is better, plumpness 
takes the place of the emaciation, the 
moral state is favorably influenced, and 
the culture-ground of the tuberculous 
bacillus is modified. 





Hypodermatic Injections of Quinine. 


Dr. Blum (Arch de méd., January, 
1896), reports a certain number of cases 
where hypodermatic injections of qui- 
nine were very successful. The ordi- 
nary dose is 1.50 (gr. xxx) for an adult, 
and 0.70 (gr. xii) for children. He 
never administered a quantity greater 
than gr. xxx. He advises to inject this 
dose at once. The following formula is 
adopted by the author: 

B® Chlorhydr. quinine . .3 (3i). 

Analgesini. ..... 2 (gr. xxx). 
Aq. destill...... 6 


Each syringe contains gr. x of quinine. 





injections of Glycerine Into the Uterine 
Cavity. 


Dr. Chéron (Rev des Mal. des femmes, 
January, 1896), injects 5 gr. (3iss) of 
glycerine into the uterine cavity every 
two or three days. The injection is 
made very slowly, so that the mucous 
membrane of the uterus is bathed in 
glycerine. After this, some tampons 
are put in the vagina. . Under the in- 
fluence of intra-uterine injections the 
congestion of the mucous membrane 
disappears very rapidly on account of 
the osmotic properties of the glycerine. 
The result is that the congestion de- 
creases and the volume of the uterus is 
reduced; leucorrhea and menorrhages 
disappear. 

The facility of using, the harmlessness 
and the rapidity of action are reasons 
for recommending this treatment. 





Diagnosis and Treatment of Blennorrhagic 
Metritis. 

Uterine blennorrhagia is one of the 
most frequent localizations of the gono- 
coccus infection in women. (Dr. Appert, 
La Temps. Gynec., March, 1896.) The 


blennorrhagic endometritis, and par. 
ticularly that of the cervix, presents 
special clinical physiognomy, inasmuch 
as cannot be confused with other forms 
of metritis. 

The cervix does not seem to be altered 
in its form by touching, the lips are 
smooth, the external os is small and the 
finger does not penetrate so easily as in 
the case of puerperal metritis. The 
speculum confirms this diagnosis. In 
order to avoid any extension of con- 
tagion to the interior of the uterus and 
tabes, the physician must abstain from 
any intra-uterine interference, as dilata- 
tion with laminaria, Hégar’s bougies, 
etc. Intra-uterine injections must’ be 
prescribed during the acute period, or 
at least must be limited only to the 
cervical canal, and must not pass the 
internal os. The little injuries, which 
might be provoked by the sound, favor 
the perimetritis. 

Of all kind of interferences, the most 
dangerous is curetting, which opens a 
large area to absorption and favors the 
penetration of the gonococci. In fact, 
the day following curettage of a blen- 
norrhagic uterus an elevation of the 
temperature may be noticed, and more 
or less severe pain, accompanied by 
symptoms of peritonitis. Sometimes 
the infection does not remain limited on 
the perimetrium ; a veritable pelviperito- 
nitis appears. Curetting provokes other 
accidents. By the veins which are 
opened, the blennorrhagic toxins are 
absorbed and provoke a reaction in the 
articulations, and arthritis is caused. 

The treatment after Dr. Appert is as 
follows: 1. Acute blennorrhagia of the 
cervix. From the beginning the patient 
is given absolute rest. Vaginal injec- 
tions are made with a feeble solution of 
permanganate of potash (1: 2,000) and 
repeated twice daily. So soon as the 
acute symptoms disappear, touch the 
cervix with methylene-blue or wash the 
cervical canal with a feeble solution of 
permanganate, but in no way force the 
internal os. 

- When the uterine cavity becomes 
affected the patient must take an abso- 
lute rest in bed, and a bag with ice 18 
continually kept on the abdomen. In 
this acute period any examination oF 
interference must be avoided. A feeble 
antiseptic injection can be made, but 
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very carefully. If the pain is very 
severe an application of some leeches 
to the perineum and inguinal regions is 
useful. The pain can be relieved by 
enemata of laudanum. 

2. Chronic blennorrhagia. When any 
symptom of the acute period disap- 
peared, have recourse to vaginal tam- 
pons and intra-cervical dressing with 
permanganate or nitrate of silver. When 
- the whole uterine cavity is affected, 
treat the infected cavity directly. After 
having largely dilated the uterus by 
means of laminaria, dress it repeatedly 
with glycerin-creasote or naphtol-cam- 
phor. The patient ought to be watched 
during the menses and especially a short 
time before, when frequent injections of 
permanganate should be made. In case 
of inveterate blennorrhagic cervicitis, 
perform an excision of the infected 
mucous membrane of the cervix. 


Treatment of Post-Partum Hemorrhage. 


Prof. Tarnier (Soc. Obst. de France), 
thinks that the successful treatment 
of post-partum hemorrhage needs an 
exact diagnosis of its origin and cause. 
These hemorrhages have two sources of 
origin and treatment is different accord- 
ing to the case. In the first, it comes 
from the cervix, vagina and vulva, in 
the second, from the body of the uterus. 

Naturally, the cases of the second 
class are the most difficult to be treated. 
Consequently an exact diagnosis is abso- 
lutely necessary. 

Hemorrhages of the cervix, vagina 
and vulva are due to traumata of these 
different parts, with rupture of the small 
vessels. The hemorrhage is then slow, 
but continuous. To make the diagnosis 
of the place and cause of hemorrhage, 
examine minutely the genital organs. 
By separating the large and small labic 
one can find the source of the hemor- 
rhage; apply, if possible, a forcep to 
the artery, and suture the tear. When 
the hemorrhage takes place at the 
vulva, it can he stopped easily by means 
of forceps or ligature; but when its 
source is in the deep parts, vagina or 
cervix, mechanical arrest is difficult. 
In such a case one must have recourse 
to vaginal tampons of antiseptic gauze, 
asimple procedure of treatment, which 
succeeds always. For want:of gauze 
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when the hemorrhage is threatening, 
any material would be good for tampon 
(handkerchiefs, rags, etc). In short, for 
hemorrhages of the cervix, vagina or 
vulva, pinch the open vessels, ligature 
them and suture the soft and torn parts. 
Whenever this procedure is not applic- 
able, the antiseptic vaginal tampon 
takes its place. 

Hemorrhages of the body of the 
uterus are much more serious than the 
perevious, and more difficut to restrain. 
While in the first case the uterus is con- 
tracted, hard, in the hemorrhages of the 
body of the uterus it is soft and dilated. 
These hemorrhages depend upon the 
inertness and want of retraction of the 
uterus. 

Prophylactic, curative, and consecu- 
tive measures are advisable in cases 
where the hemorrhage is from the 
uterus itself. Where the patient is al- 
buminuric, or where there is a natural 
tendency to hemorrhage, sometimes 
shown in several members of the same 
family, preventive measures should al- 
ways be employed. If immediate hem- 
orrhage is feared, labor may be hast- 
ened by rupturing the membranes. 
Watch the uterus attentively, and as 
soon as there is an appearance of inert- 
ness, excite contractions by the hand. 
Ergot, given directly after the delivery, 
has not the value that is generally 
ascribed toit. Hot injections, however, 
have been proven invaluable. 

For a curative measure, there is noth- 
ing equal to hot injections, made after 
the uterus has been thoroughly emptied. 
The promptest action is necessary. 
Ergotine may be used in combination 
with good results, but perchloride of 
iron is apt to stiffen the mucous mem- 
brane, causing adherent clots which are 
very difficult to expel. Should the hem- 
orrhage be very mild, friction over the 
fundus will often be of great assistance 
in exciting contractions of the uterus. 

After the hemorrhage has been con- 
trolled, give stimulants, warm drinks, 
etc. Ligate all the limbs, in order to 
retain the most of the blood of the 
body in the trunk. Transfusion of 
blood has been tried in cases.of extreme 
exhaustion, but not with very flattering 
results. Artificial serum, in intra- 
venous injections, has proved very use- 
ful. 
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EDITORIAL. 





SERUM TREATMENT IN PRIVATE PRACTICE. 





The American Pediatric Society has 
undertaken a collective investigation of 
the results from the useof antitoxin 
in the treatment of diphtheria in pri- 
vate practice. At the late annual meet- 
ing in Montreal, the Society accepted 
from its committee a report on the sub- 
ject, which contains much valuable in- 
formation and affords an index of the 
esteem in which sero-therapy is at pres- 
ent held among American private prac- 
titioners who have tested the method 
and reported the results obtained. 

To secure an expression of opinion 
from private practitioners as to the an- 
titoxin treatment, after the lapse of 
time enough to justify forming an opin- 
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ion, a circular letter was issued by the 
committee in April, and distributed as 
widely as possible during the interim 
before the annual meeting. The circu- 
lar called for information upon the fol- 
lowing points: Age; previous condi- 
tion; duration of disease when the 
first injection was made; the number of 
injections; the extent of the membrane 
in tonsils, nose, pharynx and larynx; 
whether or not the diagnosis was con- 
firmed by culture; complications or se 
quel, viz., pneumonia, nephritis, sep: 
sis, paralysis; the result ; and remarks, 
including other treatment employed, the 
preparation of antitoxin used, and gen- 
eral impression drawn from the case. 





August 1, 1896 


Reports were returned from 615 dif- 
ferent physicians, with 3,628 cases. Of 
these, 244 cases have been excluded 
from the statistical tables. These were 
cases in which the disease was said to 
have been confined to the tonsils and 
the diagnosis not confirmed by culture, 
and therefore open to question. A few 
cases were reported in such doubtful 
terms as to leave the diagnosis uncer- 
tain. The figures given are of cases in 
which the diagnosis was confirmed by 
culture (about two-thirds of the whole 
number), and others giving pretty clear 
evidence of diphtheria, either in the 
fact that they had been contracted from 
other undoubted cases, or where the 
membrane had invaded other parts be- 
sides the tonsils, such as the palate, 
pharynx, nose or larynx. There re- 
main for analysis 3,384 cases. The re- 
port also includes 942 cases from the 
Records of the New York Board of 
Health, and in addition 1,468 from the 
Records of the Chicago Health Depart- 
ment. 

The consensus of opinion is that diph- 
theria during the past year was of a 
type not materially differing from that 
seen in previous years, and ,that those 
treated have been average cases of 
diphtheria. 

The general conclusions reached by 
the Committee is contained in the sum- 
mary of their report, as follows :— 

1. The report includes returns from 
615 physicians. Of this number more 
than 600 have pronounced themselves 
as strongly in favor of the serum treat- 


ment, the great majority being enthusi- 
astic in its advocacy. 

2. The cases included have been 
drawn from localities widely separated 
from each other, so that any peculiarity 
of local conditions to which might be 


ascribed the favorable reports, must be 
excluded. : 


3. The report includes the record of 
every case returned, except those in 
which the evidence of diphtheria was 
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clearly questionable. It will be noted 
that doubtful cases which recovered 
had been excluded, while doubtful cases 
which were fatal, have been included. 
4. No new cases of sudden death im- 
mediately after injection have been re- 
turned. 


5. The number of cases injected rea- 
sonably early in which the serum ap- 
peared not to influence the progress of 
the disease was but nineteen, these 
being made up of nine cases of some- 
what doubtful diagnosis; four cases of 
diphtheria complicating measles, and 
three malignant cases, in which the 
progress was so rapid that the cases had 
passed byond any reasonable prospect of 
recovery before the serum was used. In 
two of these the serum was of uncertain 
strength and of doubtful value. 


6. The number of cases in which the 
patients appeared to have been made 
worse by serum were three, and among 
those there is only one new case in 
which the result may fairly be attributed 
to the injection. 


7. The general mortality in the 5,794 
cases reported was 12.3 per cent. ; ex- 
cluding the cases moribund at the time 
of injection or dying within twenty-four 
hours, it was 8.8 per cent. 

8. The most striking improvement 
was seen in the cases injected during 
the first three days. Of 4,120 such 
cases the mortality was 7.3 per cent. ; 
excluding cases moribund at the time 
of the injection or dying within twenty- 
four hours, it was 4.8 per cent. 

9. The mortality of 1,448 cases in- 
jected on or after the fourth day was 27 
per cent. 

10. The most convincing argument, 
and to the minds of the Committee an 
absolutely unanswerable one, in favor 
of serum therapy, is found in the re- 
sults obtained in the 1,256 laryngeal 
cases (membraneous croup). In one- 
half of these recovery took place with- 
out operation, in a large proportion of 
which the symptoms of stenosis were 
severe. Of the 533 cases in which in- 
tubation was performed the mortality 
was 25.9 per cent., or less than half as 
great as has ever been reported by any 
other method of treatment. 


11. The proportion of cases of brone 
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cho-pneumonia—15.9 per cent.—is very 
small and in striking contrast to results 
published from hospital sources. 


12, As against the two or three in- 
stances in which the serum is believed 
to have acted unfavorably upon the 
heart, might be cited a large number in 
which there was a distinct improve- 
ment in the heart’s action after the 
serum was injected. 


13, There is very little, if any, evi- 
dence to show that nephritis was caused 
in any case by the injection of serum. 
The number of cases of genuine ne- 
phritis is remarkably small, the deaths 
from that source numbering but fifteen. 

14. The effect of the serum on the 
nervous system is less marked than 
upon any other part of the body, para- 
lytic sequel being recorded in 9.7 per 
cent. of the cases, the reports going to 
show that the protection afforded by 


the serum is not great unless injections 
are made very early. 


The report of the Committee in full 
was accepted after an interesting dis- 
cussion, and the Society, in addition to 
the conclusions reached therein, adopted 
the following resolutions :— 


(1) Dosage. For a child over two 
years old, the dosage of antitoxin should 
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be, in all laryngeal cases with stenosis, 
and in all other severe cases, 1,500 to 
2,000 units for the first injection, to be 
repeated in from eighteen to twenty- 
four hours, if there is no improvement, 
third dose after a similar interval, if 
necessary. For severe cases in children 
under two years, and for mild cases 
over that age, the initial dose should be 
1,000 units, to be repeated as above if 
necessary ; a second dose is not usually 
required. The dosage should always 
be estimated in antitoxin units and not 
of the amount of serum. 


(1) Quality of antitovin, The most 
concentrated strength of an absolutely 
reliable preparation. 

(3) Time of administration. Antitoxin 
should be administered as early as pos- 
sible on a clinical diagnosis, not waiting 
for a bacteriological culture. However 
late the first observation is made, an 
injection should be given, unless the 
progress of the case is favorable and 
satisfactory. 

The Committee was continued for an- 
other year, and instructed to issue a 
circular asking the further cooperation 
of the profession, this circular to be sent 
out immediately in order that physi- 
cians may record their cases as they o¢- 
cur through the year. 








_In reference to the many tests sug- 
gested to demonstrate insufficiency of 
the straight muscles I will only men- 
tion two, that of the old Graefe 
vertical diplopia test, and the more 
modern one, the Maddox rod test. The 
great objection I have to these methods 
is that they take from the eyes their 
most important function, the power to 
fase images which fall upon different 
parts of the retina, consequently plac- 
ing the normal function of the eye in a 
false position; while, on the other 
hand, if we use the old, yet well tried 
and proved, prism test, we still have 
the advantages of the guiding sensa- 
tion, and with the eyes in the normal 
condition are able to test the balance of 
power. 

















TESTS FOR INSUFFICIENCY OF THE STRAIGHT MUSCLES. 


I have always held these views in 
reference to testing the ocular muscles, 
and if we refer to ‘‘Stevens on Functional 
Nervous Diseases,’’ page 197, he says, in 
specifying the tests for insufficiency, ‘All 
these determinations having been made 
with sufficient care, the examiner pro- 
ceeds to ascertain the relative power of 
the different pairs of muscles by finding 
the strongest prism with which images 
can be united in different directions.’ 
Hence it is very evident that the author, 
although he has given us different in- 
struments to test these muscles, yet at 
the last must come back to the prism test, 


letting that decide the relative power of 


the muscles and the necessity of any in- 
terference.— Prof. Francis Volk, The 
Post-Graduate, May, 1896. 


se ereaeetweweae2n awa aes 2. 


si nthe a 6 


~ ow -—e § Oe SP eee 


en yee, 2 Oe 


August. 1, 1896 


Abstracts. 


ABSTRACTS. 





INTRA-OCULAR GROWTHS.* 





Since the introduction of the ophthal- 
moscope the interior of the eyeball be- 
comes like an open book, so that “‘he 
who runs may read.’’ Qne of the most 
common forms of growths is a disease of 
the retina known as Retinitis Proliferans, 
A case was recently shown in which large 
bands of connective-tissue growth seemed 
tospring from the head of the optic nerve 
and spread like a fan over the macula 
region and toward the anterior portion 
of the eyeball. I have seen many 
changes, from a minute band over the 
head of the optic nerve limited to this 
area to almost complete filling of the 
vitreous space. 

In some cases the retinal veins and 
arteries are completely obliterated, and 
in others a section of a vein appears or 
disappears like a loop. The veins are 
always enlarged at such points. Recently 
we had a case where a thin, narrow 
strip of this tissue sprang from the 
macula region of the right eye and 
passed directly forward to the ciliary 


processes; here and there thin strips. 


were given off and extended into the 
vitreous and looked like hyaline casts, 
These proliferations do not assume any 


particular shape, but they all bear a 
striking resemblance to each other. 


These cases come to the ophthalmic 
surgeon when vision is gone or the 
patient is suffering from pain. A 
strumous diathesis may be the soil upon 
Which the growths develop; syphilis 
may also be a causation, and yet I have 
seen these growths in perfectly healthy 
individuals without any taint in the 
system. Undoubtedly in many cases 
the development was pre-natal. In not 
a few instances we have associated with 
the blindness great pain, assimilating 
neuralgia, 

Treatment is of little avail. Iodide 
of potassium gave relief in one case 


Within recent memory, but failed in 


others. The pain is caused, I believe, 
by the contraction of this cicatricial 





*L. Webster Fox, M.D., Philadelphia, in Dunglison’s 
College and Clinical Record, 


tissue. If the pain grows very severe 
we must enucleate the eyeball, or per- 
form a Mule’s operation. 

In this case of sarcoma of the choroid 
with the ophthalmoscope you could see 
an apparent detachment of the retina, 
but the projection which is situated in 
the lower and outer quadrant of the 
fundus has a grayish-blue color as well 
as a rounded appearance. 

In this projection of the retina we had 
the appearance of a solid body with a 
distinct rounded outline, a mottled blue- 
gray color; blood-vessels full and run- 
ning in straight lines and disappearing 
over the crests of the body; a well- 
defined space between the apex of the 
tumor and the still attached and normal 
retina. Ina detachment of the retina 
we have tke corrugated surface, a dis- 
tinct blue and white color, blood-vessels 
running in corrugated lines; no space 
between the normal attached retina and 
its detachment, and there is @ concavity 
or falling away from the line of demar- 
cation, The differential diagnosis be- 
tween these two diseases is very diffi- 
cult, 

Sarcoma of the choroid is a very rare 
disease. This is the second case which 
has come under my direct charge in 
thirteen years of active practice, and I 
believe I am within bounds when I say 
that I have made upward of fifteen 
thousand ophthalmic examinations dur- 
ing that interval. While Clinical Assis- 
tant at Moorfields Hospital, London, 
during a service of two years, I can 
recall two cases. Whilst there, forty- 
six thousand new patients were entered 
on the hospital books, but it is needless 
to say that a very insignificant number 
of these cases were examined with the 
ophthalmoscope, the conditions not call- 
ing for it. 

My first case in this country was seen 
at the Germantown Hospital nearly ten 
years ago. The patient, a German 
woman, sixty years old, consulted me 
for a partial dimness of vision in her 


‘ right eye. Upon examination with the 
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ophthalmoscope I found a round body, 
over which the retina had the appear- 
ance of being tightly drawn—the solid 


appearance and mottled gray color led 
me to believe that I was dealing with a 


sarcoma of the choroid. The patient 
was kept under observation for some 
weeks, The growth seemed to get 


larger, and the patient also felt that the 
visual field was contracting. I advised 
enucleation, which was performed in 
the hospital, and a section made of 
the eyeball, revealing a large, round 
growth, filling up one-half of the vitre- 
ous chamber. A microscopical exami- 
. nation showed that the tumor was a 
melano-sarcoma. 

About a year after this a very inter- 
esting case of new growth on the iris 
came to clinic; it had the appearance of 
syphilitic gamma. I placed the patient 
upon mixed treatment, which, however, 
did not prevent the tumor growing. I 
made an attempt at its removal by ex- 
cising the growth with a part of the iris. 
The microscope-revealed’ that we had a 
pigmented sarcoma to deal with. The 
wound healed without any secondary 
results, but the growth returned, and 
after filling the anterior chamber, I re- 
moved the whole eyeball. The tumor 
involved the ciliary bodies, and cells 
were also found in the choroid. The 
patient lived for three years and died in 
the hospital of involvement of the liver, 
in all probabilities a sarcoma, although 
no post-mortem examination was made. 

All authorities agree upon its being a 
most malignant disease, and that sooner 
or later death ensues. When recognized, 
early enucleation may protect the 
patient, but the prognosis is always un- 
favorable, and if the growths are not 
arrested before death ensues, they de- 
velop to an enormous extent. I remem- 
ber seeing a child three years of age, 
daughter of a druggist from an interior 
town of this State, with a growth from 
the orbit which attained the size of a 
pint cup in four months; and another 
case, an Algerian, where the tumor had 
grown even larger than the one just 
described. These growths were de- 
scribed by the older writers as fungus 
heematodes. 

Glioma is generally in its commence- 
ment unattended with pain, and the 
first sign of its existence will be 
detected in the pupillary aperture, 
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which has a bright metallic appearance, 
deep seated, with the pupil dilated and 
fixed ; sometimes a deep-seated trabecu: 
lar tumor is seen, over which a number 
of blood-vessels will be seen ramifying, 


No inconvenience is produced by this 
disease in the first stage, and the mother 


of the child or friends discover its exis. 
tence before the patient. 

If allowed to remain the globe will 
distend and become discolored by in- 
flammation, and the pain becomes ex- 
treme, at last the iris and cornea give 
way and the mass projects externally, 
an ichorous discharge is poured out, re- 
peated hemorrhages follow, and the 
patient dies. 

Frequently, wandering cells of the 
glioma find their way into the cranial 
cavity, producing a large growth in the 
brain, and death follows. This disease, 
in an advanced stage, can only be con- 
fused with abscess of the globe, but in 
abscess extreme pain is felt from the 
commencement, and excessive vascular- 
ity with chemosis accompanies’ other 
symptoms. Children, in some rare 
cases, are subject to an inflammation of 
the retina or anterior portion of the 
vitreous, or it may be an inflammation 
of the ciliary bodies, which deposits a 
morbid mass of cream color ; it does not 
look unlike boiled rice. The eyeball 
has a perfectly normal appearance, but 
the same metallic reflection which is 
seen through the pupil in cases of 
glioma will also be observed in this dis- 
ease. The first appearance, therefore, 
is nearly the same, but the process is 
widely different. The disease is called 
pseudo-glioma. 

In such cases it would not be proper 
to remove the eye at once; you must 
await developments, while in the true 
glioma it is imperative that enucleation 
take place immediately. 

New formation of blood-vessels in the 
vitreous is a morbid process of very rare 
occurrence, yet in a comparatively short 
time we had three cases under observa- 
tion. As to the origin, the histologist 
or pathologist does not give us much in- 
formation. One can readily understand 
how a -new blood-vessel may be formed 
on an inflamed cornea or in new tissue, 
but to form loops into a clean vitreous 
is still beyond our ken. As they do not 
restrict vision, we may look upon them 
as ophthalmoscopic curiosities. 
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SpcRET NOSTRUMS AND SYSTEMS OF MEDI- 
cre, A Book of Formulas, compiled by 
Charles W. Oleson, M.D. (Harvard), Sixth 
edition, Chicago: Oleson & Co., 1896, 
Price, $2.00, postpaid, 


This work gives the formule of about 200 
patent and semi-proprietary prescriptions. No 
claim is made that the exposition rests on 
original analyses, but most of the formule 
are credited to drug and medical journals. 
Quotations are often made explaining the 
method of analysis or the manner in which 
the formula was obtained. For example, the 
prescription for a secret pile remedy was 
patched together from fragments taken from 
a waste-paper basket. Sometimes the ingredi- 
ents alone are given ; sometimes the equivocal 
statement is made that such and such a nos- 
trum ‘‘is said to be,’’ etc., or that a certain 
mixture ‘‘cannot be distinguished from’? some 
patent medicine. The report to the Massa- 
chusetts Board of Health, by Dr. B. S. Daven- 
port, Analyst of Drugs, tabulates quite a long 
list of tonics and bitters, giving the propor- 
tion of alcohol in each. Considerable space is 
given tothe Gray method of treating inebriety, 
said to be practically identical with that of 
Dwight. The methods of the pile and rup- 
ture itinerants are also exposed at length. 

In spite of the disappointment that the 
formule are not stated positively in all cases, 
the frankness with which doubtful results are 
given inspires confidence. The book is of 
value for reference, especially to enable the 
physician to determine what a patient has 
been taking under some pretentious name, 
and it contains many formule which are ex- 
cellent, in spite of their illegitimate source. 


WEIR’s INDEX TO THE MEDICAL PRESS, 
April and May issues, 1896. 


The first two issues of this new journal give 


promise of a useful career. A classified list 
of magazine articles is given for the month 
preceding the date of issue, and in the April 
number an alphabetic list of authors is 
printed, which we miss from the May num- 
ber. Magazines are referred to by number, 
and a list of those quoted, with frequency of 
publication, price, etc., appears at the begin- 
ning of the Index. It may be of interest to 
the readers of the REPORTER to know that 


there are only six weekly medical journals 


listed for the entire country, the REPORTER 
being the oldest, The editorial of March 28, 


on Current Medical Literature, is quoted from 
the REPORTER. 


MANUAL OF THE COMMON COUNCIL OF THE 

CiTy OF BUFFALO, 1896, 

This 200-page brochure is issued by the 
City Clerk, Mark S. Hubbell, and, though in- 
tended primarily as a directory and guide for 
the aldermen and councilmen (the latter form- 
ing an ‘“‘upper house’? and bearing the same 
relation to the former as senators to repre- 
sentatives), contains much information of 
interest to non-residents. 

First laid out in 1804, burned to the ground 
in 1813 by the British, the village of Buffalo 
became a city in 1832, and now has a popula- 
tion of about 375,000. We note that there 
are twenty-six railroads entering Buffalo, 
with 250 passenger trains daily ; that there are 
over 200 miles of asphalt pavement, and that 
the city and its suburbs form the largest 
stock, flour, and lumber market in the world. 
The death-rate has steadily declined from 
23.48: 1,000 for 1891, to 13,95: 1,000 for 
1895. Meantime, the deaths from contagious 
diseases have dropped from 7.42 to 4.04. We 
are led to infer that this remarkably low mor- 
tality is due’in part to the vigilance of the 
health department, in part to the good water 
supply from Lake Erie, and in part to the 
asphalt and the consequent 50,000 bicycles 
which are estimated to be in use. We cer- 
tainly envy the inhabitants of this lake city, 
their climate, which is described as highly 
delightful, and their temperature range of 
from ten to eighty degrees above zero. Never- 
theless, we believe that we have heard that 
Spring in Buffalo is a theme not fit for any 
but a profane poet. 


The Monist for July gives the position of 
honor to an article by Prof. Woods Hutchin- 
son, of the University of Buffalo, on ‘* The 
Holiness of Instinct’? in which, among other 
things, the writer attacks the somewhat cur- 
rent belief that instinct must be all wrong in 
illness, whatever it may bein health. In sub- 
stantiation of the position he takes, he quotes 
the recent changes in the treatment of fevers, 
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the dressing of wounds, and the general make- 
up of all the medicines used. There is a 
translation of Prof. Encken’s article on ‘‘Phil- 
osophical Terminology and its history,” and 
Prof. Jodi’s essay on “ On the Origin and Im- 
port of the Idea of Causality’? is also trans- 
lated by Thomas J. McCormack. ‘‘The Prob- 
lem of Good and Evil” is treated editorially. 


A TREATISE ON THE DISEASES OF INFANCY 
AND CHILDHOOD. J. Lewis Smith, M.D., 
Clinical Professor of Diseases of Children in 
Bellevue Hospital Medical College, New 
York. New (8th) edition, thoroughly re- 
vised and rewritten and much enlarged. 
Octavo, 983 pp., with 273 illustrations and 
four full-page plates. Cloth, $4.50 ; leather, 
$5.50. Lea Brothers & Co., Publishers, 
New York and Philadelphia, 1896. 

The works on diseases of children which 
have been most favorably received by the pro- 
fession of late years have been those wherein 
the subject matter has been handled by two 
men, one devoting his ambition to the medical 
side, and the other elaborating the surgical 
aspect. By this method the profession feels a 
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more perfect sense of reliance upon the con- 
tained statements than if a single author 
attempted the entire task. 

The present volume is constructed upon 
this plan, and Prof. Smith has relegated the 
sections on the ‘Surgical Diseases of Chil- 
dren”’ to Dr. Stephen Smith, a surgeon of un- 
doubted ability, and one in close touch with 
all the activity of several of the New York 
hospitals. 

The recent advances in the knowledge of 
childhood’s affections have necessitated no 
inconsiderable revision in this eighth edition, 
which, with the addition of several new chap- 
ters, has resulted in the production of a much 
more voluminous treatise than its predecessor, 
even though many condensations were made. 

As a whole, it may be said that this book, 
familiar to the profession for so many years, 
easily maintains its rank with the best, and 
may be looked upon as a thoroughly reliable 
guide to the diseases of children, which 
usually form a third of every active phy- 
sician’s practice. W. H. P. 
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MEDICINE, 


Formule. 
For acne : 
B 
Camphorse 
Acidi salicylici 
Sulphuris precipitate 
Zinci oxidi 
Saponis 
Olei delphini 
Sig. : Make the application each night ; wash 
the face in the morning with soap and warm 
water.— Boeck. 


A cough linctus, without opiate : 
Acid. hydrobromic. dil 
Spt. chloroform 

Sig.: Urg. tuss. 3j.— Practitioner. 


For tape-worm : 
BR 


. 


Sig.: Ten drops three times a day.— Newington. 


For cough of measles : 


M. S.: A teaspoonful every two hours. 
suit = — Widerhofer. 
For high arterial pressure when nitroglycerin 
is contraindicated : 


B 

iio ...... °° 

Bromide of sodium 

Syrup of lactucarium i 

ee a q.8. ad Fill 
M. S.: Teaspoonful every four hours. 

— Therapeutic Gazette. 

For gastralgia : ; 


BR 


Syrup aurant. flor. 
Aquse 
M. §.: Teaspoonfal every hour until relieved. 
—D’ Ardemie’s Dominion Monthly. 


For Herpes Zoster : 


B 
Morphiz sulphat 
Collodii 
M. Sig.: Paint affected surfaces. 


—Van Harlingen. 
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For rheumatic sore throat : 


M. Sig.: Apply locally.—Medical Bulletin. 


For bronchitis : 


B 
aa 100 (oz. 34) 


- - 84% 8 (dr. 2) 
M. S.: Tablespoonful every four hours. 


(Chronic. ) 
B 
Ext. eucalypt 
Ammon. muriat. aa ess 
Ext. glycyrrh 
Syr. tolu 
M. S.: Teaspoonful every two hours. 
—NMedical World. 


Mixture for local anesthesia : 


B 
Chloroform 
Ether... 
Menthol . . . 
The anesthesia resulting from the application 
lasts about five minutes.— Le Gerant. 


For cirrhosis of liver:: 

B 
Hippuric acid 
Milk of lime, enough tosaturate. . 
Essence of lime 


25 (dr. 6}) 
aa 10 (dr. 2 


M. Sig.: Three or four tablespoonfuls daily. 
—Dr. Constantin Paul. 


For ozena : 
R 


8.: Used as a nasal spray two or three times a 
day.— Nouveaux Remédes. 


For artificial feeding of infants : 
B 


Lime water 
Malt sugar 


For psoriasis : 

RB 
Ichthyoli 
Acidi salicylici 
Zinci oxidi 
Amyli 


M. §S.: Apply locally twice a day. 
—Schmitz (Medico-Surg. Bulletin). 
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For vaginitis : 

EB 
Pulv. aluminis 
Zinci sulphatis 
Sodii biboratis 
Acidi carbolici . . 


M. S.: A tablespoonful to a quart of luke- 
warm water as a vaginal injection twice daily. 
— Vanderbilt Clinic. 
For sciatica : 
BR 
Alcoholic sol. nitroglycerin, 1 


Take five drops three times a day for three 
days, and afterward ten drops three times a day. 
—Pacific Medical Journal. 
For diabetes : 
B 


Arsenate of sodium 
Carbonate of lithium 


Dry extract of cinchona 
Make into thirty cachets. 
One of these cachets should be taken after 
breakfast and one after dinner.—Robire. 


Quinine hair wash : 


Sulphate of quinine 
Eau de Cologne 


Dissolve the quinine in the eau de cologne, 
alcohol and bay rum, and add the glycerin and 
rose-water gradually.— Pharmaceutical Era. 


NEWS AND MISCELLANY. 


The Bucks County (Pa.) Medical So- 
ciety, will meet August 2, at Bristol. 


About 7,000 Physicians Have now 
registered with the new Ohio State Board of 
Registration and Examination, at a fee of $5 
each. 


Dr. John Aulde has Resigned the Hdi- 
torship of The American Therapist and re- 
linquished his interest, although he was really 
its founder and has been the editor from the 
first number, 


Dr. John Whitbridge Williams has 
just been appointed professor of obstetrics at 
the Johns-Hopkins University, and is in full 
charge of the department. He was formerly 
associate. He is the only native Baltimorean 
among the professors of that university. 








Piperazine is Olaimed to be Incompat- 
ible with vegetable matter. This powerful 
remedy in the uric acid diathesis sometimes 
fails, and it is thought that such failures may 
generally be attributed to the use of vegetable 
infusions and tinctures at the same time. 


Accidental Injuries—An Analysis of 
2,000 accident policies on which benefits were 
paid shows 531 persons injured by falls on 
pavements, 243 by carriages or wagons, 75 by 
horse kicks or bites, and 47 by horse-back 
riding ; 117 were cut with edged tools or glass, 
96 were hurt by having weights fall on them, 
and 72 were hurt in bicycle accidents, while 


72 were hurt by falling down stairs.— Medical 
Record. 


ine in Consumption and Can- 
cer is thought a valuable agent in controlling 
the ravages of disease. Dr. Louis Waldstein 
reports that through the use of this drug the 
development and course of germ diseases can 
be materially arrested and controlled. The 
rationale of this treatment consists in stimu- 
lating the lymphatic system, and thus increas- 
ing the white corpuscles, This seems to have 
the effect of rendering harmless the toxic or 
germ elements in the blood which would tend 
to destroy.or vitiate the red corpuscles. 


Dr. Joseph McFarland has been elected 
professor of pathology of the Medico-Chirurgi- 
cal College of this city .to succeed Professor 
Ernest B, Sangree, who goes to the Vanderbilt 
University, of Nashville, Tenn. Dr. McFar- 
land has been pathologist to the Rush hospital 
for consumptives, to the Episcopal hospital, 
adjunct professor in pathology to the Philadel- 
phia Polyclinic, and assistant in the same 
branch to the University of Pennsylvania, of 
which institution he is a graduate. 


Asepsis is possible in country parctice, 
although of course more difficult than in 
towns where all facilities are readily obtain- 
able. Where it is impossible to secure the 
appliances of aclinical amphitheater, (Munch. 
Med. Woch. 1895) the water used in washing 
the hands, the seat of the operation, etc., 
should be boiled for an hour. All brushes 
should be boiled. The surgeon should carry 
with him antiseptic soap, alcohol, and a solu- 
tion of sublimate. He should also carry 
handkerchiefs, aprons, bandages, silks, drain- 
age tubes, etc., in a Mehler’s sterilizing ap- 
paratus. Just before the operation all in- 
struments, cloths, etc., should be boiled 
again. When possible the room should be 
wiped up with a damp cloth two hours 
before the operation, and all curtains, hang- 
ings, etc., removed. The patient should be 
bathed, and all washing-utensils, tables, and, 
in fact, everything to be used, should be 
carefully cleansed and disinfected. With in- 
finite pains the difficulties of a country prac- 
tice may be overcome and operations may 
be crowned with success, 
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Digitalis in Large Doses Constitutes 
one of the most powerful therapeutic agents 
in the treatment of pneumonia, says a writer 
in the Medical Record. It exerts a favorable 
action on the heart ; in large doses it shortens 
the duration of the disease and increases the 
number of leucocytes. A dose of one grain 
of the powdered leaves, repeated four or five 
times daily, is borne without inconvenience, 
Hydrotherapy greatly increases the action of 
the drug. 


Race Degeneracy has been much Dis- 
cussed lately, but for all the words that have 
passed on the question, no definite decision 
has been reached. Max Nordau and Lom. 
broso have startled us with their cries of dan- 
ger in this respect. No doubt, individuals 
and families degenerate, but the race asa 
whole holds its own fairly well. Dr. Remon- 
dino takes this view. In an article in the 
National Review, he says: ‘‘If we take indi- 
vidual families, which for financial reasons 
continually intermarry—or if we take some 
closely intermarrying manufacturing locality, 
there can be no question that we are degener- 
ating ; but take the human race as a whole, 
and with the continued influx of good, sturdy 
country blood mingling with that of the worn- 
out families of the city to renew the stamina, 
it is doubtful if we are to-day more degenerate 
physically than were the Greeks in the earliest 
days of medicine, or more so morally than 
when Cain slew his brother Abel. In those 
days there were consumptives as well as in- 
sane ; epilepsy and nervous diseases were com- 
mon as now. In former epochs the mental 
degenerate were generally sooner or later 
killed by some impatient and unphilosophical 
fellow-man, and the physical degenerate stood 
then but little prospect for a long existence or 
for the propagation of his kind. The martial 
spirit of those times demanding an able phys- 
ique to protect self and family, offered but 
little encouragement to marriage for the weak 
and sickly, The customs and habits of the 
times did not favor the propagation of the de- 
generate.” 

The Journal of Hygiene contends that the 
same is true to-day. A majority of the weak- 
lings leave no children, or at most only one or 
two. The tramp is, as a rule, an unmarried 
man. Thieves and robbers find their way to 
prison, or if they leave offspring, they are not 
well cared for, and do not live to become 
parents. Twenty thousand die annually in 
New York before their fifth year, mostly of 
the degenerate stock. How many die before 
the age when they would marry no one knows, 
but the number is large. Race degeneration 
is not probable. Nature has put too many 
checks to it, but individual and family degen- 
eration does exist, and must be guard 
against. 


The Sand Bath may become a Thera- 
peutic agent of importance, The Moham- 
medans replace water by sand when needful, 
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and good effects have been noted. According 
to Cosmos, this religious practice is now 
recommended by modern physicians. Invalids 
have been completely or partially cured by 
sand heated to a temperature varying, accord- 
ing to the cases, forty-five to sixty degrees 
centigrade. The sand, containing air between 
its particles and being a bad conductor of heat, 
transmits it in a gentle and almost insensible 
manner. Respiration is favored up to the 
point where a patient may lose two quarts of 
liquid in one sand bath. Thanks to this evap- 
oration, the invalid may support continued 
high temperature without the actual tempera- 
ture of the body rising more than a few de- 
grees, and this without fear of heart affections, 
if care be taken to put hot sand on the feet at 
the outset. The number of ailments that may 
be treated by this powerful curative agent is 
considerable. In the first place, it is especially 
beneficial to chronic rheumatism and to gout. 
Neuralgia and sciatica are cured or benefited 
by local or general baths, The most varied 
organic troubles of the nervous system, car- 
diac or digestive affections, have been treated 
by this method, sometimes with remarkable 
success, The same is true of tuberculous af- 
fections of the bones and joints. The account 
contains statistical tables relating to more 
than 100 patients annually. 


The Internal Use of Ceylon Cinnamon 
bark is claimed to afford excellent palliative 
results in the treatment of carcinoma of the 
various internal organs. Dr. J.C. Ross em- 
ploys it in large doses, and says the following 
formula must be used : 


B 
Ceylon cinnamon bark . 11 to 13 ounces. 


Boil this mixture down to a quart. Decant 
without filtering. Take a pint every twenty- 
four hours by the half glassful, preferably 
after eating. Shake the bottle well before 
taking. 

This treatment has given him good results 
in carcinoma of the stomach, breast, tongue, 
rectum and uterus. The principal affect is to 
quiet the pain, decrease the odor and improve 
the general condition of the patient. With 
this treatment patients who have been for a 
long time under morphine have been able to 
dispense with this drug. 


A case of echinococcus of the pelvis 
and abdomen in a woman is reported by 
Pooth in the. Lancet. The patient was twenty- 
seven years old, and had been subject to pain 
and hypogastric distension for several months, 


Two large fluctuating swellings were detected 


in Douglas’s pouch ; they simulated ovarian 
cysts, The abdomen was explored on Septem- 
ber 7, 1895. Three cysts were shelled out of 
the omentum ; they were as big as hen’s eggs. 
Two were found, each as big as a fetal head, 
one was enucleated from Douglas’s pouch, 
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Minute cysts were disseminated all over the 
pelvic peritoneum. On September 17th, as 
Douglas’s pouch was very much distended by 
a tense cyst, an incision was made. A quan- 
tity of echinococcus cysts came away. The 
cavity was packed with iodoform gauze, and 
washed out daily with a carbolized lotion, and 
cysts continued to come away. Then swell- 
ings appeared in both groins. An incision 
three inches loug was therefore made in each 
inguinal region. Cysts as big as eggs came 
out ; another developed in the left hypochon- 
drium. It adhered to the parietes; after be- 
ing fixed by sutures, to make sure, it was 
opened. Over three pints of fluid with masses 
of cysts were withdrawn. The cavity was 
packed with iodoform gauze, and washed out 
daily: But the cysts extended, pushing the 
diaphragm upon the right side. On_Novem- 
ber 3d a rib was resected. Over two and one- 
half pints of sanious fluid escaped ; on punc- 
turing the diaphragm it contained numerous 
hydatid cysts. The patient died on the third 
day. The liver was found quite free from 
cysts. The primary seat of hydatid disease 
could not be determined. 

In discussing Pooth’s case, Dr. Brohl 
showed how uncertain the course of hydatid 
diseases in the abdomen is. Four years ago 
he operated upon a woman who had a fluctu- 
ating swelling extending from the hypogas- 
trium up to the right hypochondrium where 
the ribs were pushed outwards, together with 
the outer edge of the liver. Asa cyst was 
found extending to the ribs it was fixed by 
sature to the wound, high up, and opened a 
few days later. A great quantity of hydatid 
cysts of all sizes were discharged. A little 
later, when dullness on percussion was de- 
tected in the left flank, a small aperture was 
found in the left side of the cyst already 
opened. It was dilated, and handfuls of hy- 
datids came away. The temperature rose, 
and the enormous double cavity was frequently 
syringed out. The patient recovered and re- 
mains well, though in its early stage this case 
seemed worse than Pooth’s. 


A boil on the nose is painful alto- 
gether out of proportion to its consequence, 
even though very small, because the skin is 
not only as thick and tough as that of the 
palm of the hand, but also because there is 
very little tissue intervening between it and 
the cartilage of the nose, as we all know who 
have tried to dissect these small muscles of 
the nose. An ordinary poultice, Dr. Carl 
Seiler says, will therefore not be of any avail, 
because no further swelling can be obtained 
in this locality to relieve the pressure, and 
consequently a poultice which wili shrink the 
parts is indicated, and such a one is araw 
cranberry, crushed, laid over the boil or pim- 
ple, and kept in place with a daub of stiff 
boiled starch. Try it, and you will find it to 
relieve the excruciating pain within a short 
time, and cure the trouble in twenty-four 
hours. 
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The value of antipyretics is discussed 
by M. Binz, of Bonn, in La Presse Medicale 
de Belge. He takes up quinine, antipyrin, 
antifebrin, thallin, ethyl, alcohol, and salicylic 
acid. Quinine acts by a direct depression of 
cellular activity, and not through its influence 
on the nervous system. This depressing action 
_ is manifested on the pathogenic cellsof malar- 

ial fever as well as on the normal cells of the 
organism. The antipyretic action of the drug 
is, therefore, both local and general. Salicylic 
acid has properties analogous to those of qui- 
nine. It has an energetic antifermentative 
and antiputrefying action ; it is not toxic; it 
is not destroyed in the human organism. The 
feeble chemical activity of its sodium salt is 
not an obstacle to its action in the organism, 
because the active acid is set free by the car- 
bonic acid of the inflamed tissues. It differs 
from quinine, however, in having a different 
action upon the cells of the organism, an 
action which is analagous to that of the mem- 
bers of the following group. The antipyretic 
action of antipyrin is obtained by its influence 
on the central nervous system—that is, upon 
the head-regulating centres situated in the 
brain. The characteristic of its antipyretic 
action is to weaken actual nervous excitation 
produced by the agent which caused the fever. 
Antifebrin, phenacetin, and thallin act in a 
‘more or less analogous manner. Thallin, 
however, must be credited with direct de- 
structive action on the organisms in the infec- 
tive fevers. Alcohol hasan appreciable action 
in lowering the temperature, particularly in 
the putrid or septic fevers, The causes of 
this action are many. The nervous system 
and the circulation are influenced. The ex- 
citation of the heart should also be considered, 
inasmuch as the circulationn in the skin is in- 
creased and the heat dissipation is accelerated. 
Again, large doses of alcohol ought to act as 
an antiseptic agent on the organism, diminish- 
ing the vitality of bacteria. There is no post- 
mortem elevation of temperature in febrile 
animals which have been treated by large 
doses of alcoho]. Finally, alcohol is a power- 
ful diuretic, and thus there is an added possi- 
bility in its use of a rapid elimination of tox- 
ines which cause and keep up the fever. 


Poisonous fish are found in large 
numbers and in many places says the Medical 
Record, but more especially in the tropics. 
They are quite common in the Brazilian and 
West Indian waters, and also in the East 
Indian and Australian waters. Three kinds 
of fish belonging to the mackerel family are 
poisonous. One is called the jurel, and is 
found in the West Indies in large numbers, 
It can be distinguished from the common 
mackerel, which also abounds in the same 
waters, by certain peculiarities of marks. 
Thus, the jurel has no black spot on the gill 
covers ; it has scales on the neck, while the 
harmless kind has a black spot and no scales 
on the neck. The poisonous kind grows large 
and often weighs as much as twenty pounds, 
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but the others seldom run over two pounds, 
Mackerel weighing over two pounds are not 
allowed to be sold in the Havana markets, 
The chicaro is another kind of poisonous 
mackerel. It is also found in the West Indies, 


* but the natives of those islands-do not regard 


it as dangerous. The meat of the chicaro is 
not fit nor safe to eat at certain times of the 
year, especially during the spawning season, 
Then it becomes highly poisonous, and the 
people of Guadeloupe sometimes use pieces of 
this fish, which have been caught, to poison 
rats. The bonito is a kind of mackerel that 
is most dangefous at certain times of the 
year. Usually it is a very pleasant and palat- 
able bit of food, but every once in a while 
people are taken with colic after eating the 
bonito. So it is best to let it alone. Two 
kinds of herring are known to be poisonous, 
The meletta, or tropical herring, is found all 
along the Atlantic coast as far north as New 
York. Within recent years there have been 
several cases in which people have died after 
eating this fish. The spawning season seems 
to be the time when the herring and other 
tropical fish should be let severely alone, 
The part which is considered most dangerous 
is the roe. The meletta which is found in 
East Indian and Australian waters is always 
poisonous, and is the more dangerous because 
it is not easily distinguished from another 
kind of herring which is comparatively harm- 
less. The poisonous kind has a black nose 
and a black spot on the dorsal fin, while the 
other has not these marks, The poisonous 
meletta resembles a herring, being five or six 
inches long, with silvery scales and a bluish- 
green back. Some fish are poisonous in cen- 
tain localities and harmless in other places; 
some are poisonous at certain seasons of the 
year and at other times wholesome; and finally, 
as a note of warning, we would say that visi- 
tors to the tropical countries should take no 
risk of eating fish which are not known to be 
safe as well as palatable. 


Rubella has recently been epidemic in 
New York, and the subject of its outbreak is 
editorially treated in the Archives of Pediat- 
rics. The article in question says that except 
during occasional epidemics, the disease is not 
of common occurrence. Many irregular and 
unclassified eruptions are no doubt called 
‘“‘German measles’’ which are not true rubella. 
The disease is evidently very contagious and 
typical cases are rarely seen singly. In the 
present epidemic the disease has pursued.a 
very typical and distinctive course. The on- 
set, as a rule, has been sudden, with very few 
premonitory symptoms. The temperature has 
rarely risen above 192°, nor has it been pro- 
longed, as a rule, beyond the third day. Itch- 
ing during the first day of the eruption has in 
some cases been marked. 

The eruption is variable in appearance. 
Ashby and Wright speak of a measles variety 
and a scarlatinal variety. Some cases cer- 
tainly simulate scarlet fever very closely, 
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while in others the individual lesions are of a 
size and appearance very suggestive of meas- 
les. Asarule, the spots are pale rose-red in 
color, larger than those of scarlet fever, but 
considerably smaller and less blotchy than 
those of measles. They are rarely grouped, 
and the skin does assume the scarlet hue. 
Authors differ widely in their statements as 
to the duration of the eruption. In the 
epidemic referred to, it was not unusual to 
see a profuse eruption disappear entirely at 
the end of forty-eight~ hours. Commonly, 
some evidences of the eruption could be found 
for three or four days; slight suffusion of the 
eyes was of frequent occurrence, but marked 
catarrhal symptoms were lacking. 

One of the most interesting features of 
rubella is the constant presence of glandular 
enlargements. So constant is the occurrence 
of this symptom that the diagnosis should be 
made with caution when it’ is not present. 
The glands most frequently involved are the 
cervical, the post-cervical, and the sub-occi- 
pital. A nest of small glands found low in 
the neck behind the sternomastoid is espec- 
jally characteristic of this disease. Although 
rubella is an extremely mild disease, the 
peculiar glandular enlargements, the marked 
eruption, and its close simulation of other 
more serious diseases rendet it of considerable 
interest. 

Had Shakespeare been a doctor of medicine 
in active practice he would never have asked, 
“What’s in a name ?”? He would have known 
that gastrodynia was far more impressive than 
simple colic and that any person would suffer 
from scabies with greater equanimity than 
from itch. He would have known that Ger- 


man measles was the worst possible name that. 


could be applied to a disease which is not 
measles and has no relationship to it. The 
worst error in nomenclature for the practi- 
tioner is the application to a simple disease of 
the name of a more serious disease with a 
modifying adjective. The noun is sure to be 
remembered, the adjective is soon forgotten. 
Tell a mother that her child has German 
Ineasles, explain it ever so carefully, and she 
will be sure to remember the measles and 
forget the German. Her children will be 
among those who have two attacks of 
measles, and some doctor in the future will be 
misled and diagnosis will be rendered difficult, 
We have no plan for correcting the evil, how- 
ever. Words become fixed in their use and it 
is difficult to change them. Unfortunately, in 
this instance, there is no common word which 
‘can be utilized. Rubella means nothing to 
the average layman, scarlatina is a ‘rank mis- 
nomer, roseola is but little better, and the 
average doctor does not know how to. pro- 
nounce rotheln. 


Intussusception may occur in infants, 


although this is comparatively rare. Dr. 
Morell cites an interesting case in Pediatrics. 
He says the child was a female, six months 
old and was taken suddenly ill with severe 
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pain in the bowels and the passage of pure un- 
mixed blood by stool. When first seen she 
was crying in great pain, and was vomiting, 
the pulse and respirations quickened, the tem- 
perature normal, and the abdomen tympanitic. 
The napkins were thoroughly saturated with 
blood. She had no motion of the bowels 
since the day before. One-sixteenth grain of 
morphine was administered to produce rest, 
Next day the child was apparently better, no 
vomiting, and no movement nor blood from 
the bowel. On the following day, however, 
the child was worse; face pale and anxious, 
two passages of blood from the bowel and 
vomiting of greenish yellow fluid. Child died 
at three a.m. The child always had been 
healthy, and had no diarrhcea, which some- 
times produces invagination. It may have 
been due to some strain, causing part of the 
bowel to become invaginated. In regard to 
treatment of these cases various measures 
have been advocated. | Vogel recommends 
opium and rest and strict diet. Rokitansky 
suggests injections of air or aspirations by 
means of a suction-pump. Other authorities 
maintain that these injections are extremely 
dangerous. Laparotomy has been done for 
intestinal obstruction. William Macewen, of 
Glasgow, did a successful operation on a child 
of nine months. It is very doubtful if many 
infants survive the operation. J. R. Comte, 
of Geneva (Annual Univ. Med. Science), 
**does not think that childhood is a contra- 
indication to laparotomy, but as collapse de- 
velopes quickly, and as the heart’s action has 
not matured, he advises prompt action.’’ 


A common cause of alopecia, accord- 
ing to Dr. Henri Fournier, is that the scalp 
is washed too often, and is thus lacking in 
oil. Many races oil the hair, and such are 
seldom bald. Some animals also, as, for ex- 
ample, birds, which possess neither seborrheal 
nor sebaceous glands, have a gland which 
secretes an oily substance which the animal 
rubs on the skin to protect the feathers from 
the action of water. The product of sebace- 
ous glands is remarkably rich: in fat, and 
possesses a notably small amount of water. 
The falling of a certain number of hairs is a 
physiological phenomenon. The author is of 
the opinion, however, that, the application of 
oil to the scalp would be beneficial to most 
persons, and it is suggested that the rubbing 
into the scalp of a pomade or other fatty sub- 
stances—be made part of the daily toilet, the 
pomade to carry with it some antiseptic sub- 
stance.. 


Lemons are regarded as excellent 
therapeutic agents in lung diseases, and many 
instances have recently been placed on record 
where they have been of great benefit. When 
used for a lung trouble from six to nine a day 
should be used. More juice is obtained from 
lemons by boiling them, says the Cinvinnati 
Lancet-Clinic. Put the lemons in cold water 
and bring slowly to a boil. Boil slowly until 
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they begin to soften ; remove from the water. 
and when cold enough to handle squeeze until 
the juice is extracted ; strain and add enough 
loaf or crushed sugar to make it palatable, 
being careful not to make it toosweet. Add 
about twice as much water as there is juice. 
This preparation may be made every morning, 
or enough may be prepared one day to last 
three or four days, but it must be kept in a 
cool place. 


A new test for sugar in the urine, 
devised by Dr. A. R. Elliott, and claimed tu 
be most accurate, is as follows: 


Solution one : 
BR 


Cupric Sulphate 
Glycerine (Pure) 


Dissolve the cupric sulphate in the glycerine 
and water, and gently heat. When cold, add 
the liquor potassz. 

Solution two.—A saturated solution of 
chemically pure tartaric acid. 

These solutions are quite stable, and keep 
indefinitely. 

Into a test tube pour 2 drachm of the cupric 
acid solution. Boil gently over a spirit lamp. 
Then add two or three drops of the tartaric 
acid solution, and boil again. The urine is 
now added slowly, drop by drop, until eight 
drops are added. If no reaction takes place 
by this time there is no sugar. The reaction 
is a yellowish or reddish or greenish-gray de- 
posit of suboxide, which is marked and un- 
mistakable. In a few minutes, the reaction 
deepens. 


The effects of eye-strain in schools is 
described by Dr. E. W. Scripture of Yale 
University in a recent number of The Outlook, 
under the title ‘‘ The Bad-eye Factory.’? He 
states that about one per cent. of myopic eyes 
are due to congenital defect, the remainder 
are ‘* a gift—thoughtlessly and needlessly, but 
irrevocably—bestowed upon us by the school.”’ 
In German village schools one to two per cent. 
of the pupils are myopic; in primary schools 
seven per cent., in grammar schools ten, in 
colleges twenty to twenty-six, and universities 
forty to sixty per cent. The percentage of 
myopia shows a steady increase in successive 
classes. In view of these and many other 
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observed facts it may be concluded that 
myopia is oftenest produced “by work held 
too close to the eyes, during the early years 
of life, when the eyes are soft.”” Young chil. 
dren are forced to do work upon objects of 
such small size that they cannot be plainly 
seen without bringing the objects close to the 
eye. The kinder-garten occupations of per- 
forating, sewing, bead-stringing and drawing 
on cross-ruled paper are justly condemned by 
Dr. Scripture as injurious to the eyes of young 
children, and we might add to their nerves as 
well, In the older classes too fine print is 
responsible for much eye-strain. Investiga- 
tion has shown that print should not fall be- 
low the following standard in order that the 
book may be held at the proper distance: 
Heighth of smallest ‘‘n,” 1-16 inch ; thick- 
ness of main line of “n,’? 1-100 inch; dis- 
tance between letters, 1-32 inch ; space be- 
tween lines, 3-32 inch ; length of line not over 
four inches, For children the print should be 
larger. It was found at Giessen that the 
abolishing of home exercises in writing was 
followed by a marked decrease in bad eyes. 
Commenting upon the article, Dr. Henry 
Ling Taylor says in Pediatrics: These facts 
are doubtless familiar to most of us, and are 
only brought forward to remind those who are 
devoting their lives to the interests of child- 
hood to keep steadily in view their function 
as teachers, and to exert their powerful in- 
fluence in the direction of a better school 
hygiene, and thus hasten the day when the 
price of an education wil] no longer be for so 
many a pair of dimmed eyes, 


A heroic treatment for drunkenness, 
used with gratifying results among the soldiers 
in his command, is reported by an army sur- 
geon in the American Medico-Surgical Bulletin. 
Every man who reports at the hospital in a stage 
of simple alcoholism, is treated as a case of 
alcoholic poisoning, taken immediately to the 
operating room, his stomach emptied by the 
use of a stomach-pump, and _ thoroughly 
washed out with warm two per cent soda s0- 
lution. After this he is given a bowel of hot 
beef extract, with cayenne pepper, and allowed 
an hour’s rest, after which he is perfectly 
able to do his duty. The treatment is ener- 
getic, but an excellent means of ridding the 


army post hospital of that class of periodical 


drunkards who regularly report for treatment 
and a little rest after the usual pay-day spree. 





